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ELECTRO-COAGULATION AND SURGERY IN 





THE TREATMENT OF PYORRHEA 
ALVEOLARIS* 


By BerNuHaArpT J. Srecrist, D.D.S., M.D.S 


‘THE TREATMENT of periodontoclasia or 
pyorrhea alveolaris is as varied as each 
dental surgeon’s definition of the terms. 
Everything from a mild gingivitis to the 
almost complete destruction of the pe- 
riodontal membrane and resorption of 
the alveolar bone has been termed py- 
orrhea. Only those cases in which there 
is a definite loss of the supporting struc- 
tures with pocket formation will be dealt 
with in this report. 

In this experiment only one step in 
the treatment of pyorrhea was consid- 
ered, namely, the eradication of the 
pyorrhea pocket. ‘The pyorrhea pocket 
is bordered by the surface of the root 
on one side and the detached gingivae on 
the other. The mere extraction of the 
tooth will eliminate the pocket, but in 
an attempt to save the tooth, the gener- 
ally accepted treatment is the removal 
of the diseased supporting tissue. 

Up to the time that G. Farrel Webb 
of Kansas City, Missouri, used electro- 
coagulation for the removal of the py- 
orrhea pocket, knives of various shapes 
and forms were used to excise the soft 
tissues, and files, chisels, and curettes 
to eliminate the diseased portion of the 
alveolus. Before that, attempts had been 
made to apply diathermy by means of 
the electric needle and the electric knife. 
None of these treatments were received 





*From the Department of Exodontia and Oral 
Surgery of the Chicago College of Dental Surgery, 

yola University. 

Presented before the Chicago Section of the In- 
ternational Association for Dental Research, May 
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Surgery in Loyola University. 


380 


with much enthusiasm by the dental pro- 
fession. It was not until Webb made 
public his apparently simple treatment 
by electro-coagulation that an increased 
interest in this kind of treatment of py- 
orrhea was shown by the general prac- 
titioner. 

The purpose of this investigation was 
to study and compare the _histopath- 
ologic changes associated with the two 
methods of treatment, namely, surgery 
and electro-coagulation. 

A clinical study of the effects of each 
method of treatment in the mouths of 
patients was also included. This, it 
was hoped, would offer an opportunity 
to decide which treatment would give 
the more satisfactory results. 


REVEIW OF LITERATURE 


Skillen and Lundquist undertook ex- 
periments to determine what would hap- 
pen in the detachment of healthy gingival 
tissues, and what would happen in dis- 
eased human tissues after treatment.? 

In their first experiment, dogs with 
healthy gingival tissues were used and 
two different operations were carried 
out. In each instance, the gingival tis- 
sues were separated from the tooth sur- 
face to measured depths of from eight to 
ten millimeters, i. e., artificial pockets 
were formed by passing a sharp instru- 
ment along the root surface. The lat- 
eral spread of this cut never exceeded 
four millimeters and was limited to one 





1. Skillen, William G., and Lundquist, G. R. 
“An Experimental Study of Peridental Membrane 
Reattachment in Healthy and Pathologic Tissues,” 
The Journal of the American Dental Association 
and The Dental Cosmos, 24:175-85, February, 1937. 
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surface, usually the labial, of the tooth. 

In some instances, nothing further 
was done, beyond creating the pocket. 
The experiment covered healing periods 
of from one to three weeks, and one to 
four months. 

Skillen and Lundquist go on to say: 
“These experiments on the healthy tis- 
sues of dogs indicate that it is only 
possible to obtain a very small area of 
connective tissue reattachment to the 
tooth surface.” Epithelial tissue pro- 
liferates over the detached surface be- 
fore all changes take place necessary for 
a connective tissue reattachment.? 

Up to the time of this experiment, we 
know of no microscopic study of the 
coagulatory effects of a high frequency 
current on gingival tissue. Webb, in a 
report on his technic of the eradication 
of pyorrhea pockets by electro-coagula- 
tion, says: “Since this is a preliminary 
report, no attempt has been made to dis- 
cuss the microscopic findings, the _his- 
tological phases or other associated, but 
equally important, data.’” 

In a later report, Webb and War- 
nock make statements similar to Webb’s 
preliminary report on his clinical find- 
ings. Thousands of cases of pyorrhea 
have been treated with electro-coagula- 
tion and its success in the hands of the 
average practitioner proves the efficacy 
of this method of treatment.® 

Powers distinguishes electro-coagula- 
tion from the cautery by saying that 
whereas cautery burns the tissues, elec- 
tro-coagulation just boils the water out 
of the tissues thereby causing a slough- 
ing of the tissues to within a point of 
one millimeter beyond the electrodes. A 
bipolar electrode is used. 

Powers recommends a superficial in- 
jection of procaine into the gingiva just 
2, Webb, G. Farrel, ‘“Electro-surgical Treat- 
ment of Pyorrhea,” Dental Survey, 11:15-18, Au- 
gust, 1935. 

8. Webb, G. Farrel, and Warnock, John C., 


“Treatment of Pyorrhea the Electro-coagulation 
Method,” Dental Survey, 13:605-07, May, 1937. 
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below the gum line to prevent pain dur- 
ing treatment by electro-coagulation. He 
also thinks that a scaling of deposits be- 
fore treatment with electro-coagulation 
may be necessary in some cases, for he 
states that if the deposits are heavy, a 
quicker recovery is obtained through 
their removal before the electro-coagu- 
lation is done. 

He also admits that although there 
may be some after-pain following coagu- 
lation, usually the patient will return 
with little complaint of pain. Occa- 
sionally, however, a neurasthenic patient 
will complain of pain and sleeplessness. 
Then, Powers suggests prescribing a sed- 
ative for such patients.* 

There are other methods of using 
electric current in operating on pyorrhea. 
For many years Chapman, of Minneap- 
olis, has been using the incision cur- 
rent for eradicating pyorrhea pockets. 
He operates from within the pocket it- 
self, thus preserving the outer integrity 
of the tissue. This treatment destroys 
the diseased portion of the pocket and 
shrinks the healthy portion of the tis- 
sue, thus closing the pocket. Chapman 
supplements this in many cases with an 
application of phenolsulphonic acid ap- 
plied with a broach, followed by a 
saturated solution of sodium bicarbon- 
ate, the application of ultraviolet rays 
on the surrounding areas, and the ion- 
ization of a one per cent solution of cop- 
per sulphate or a five per cent solution 
of magnesium sulphate applied to the 
gums with a rubber cup electrode. In 
some cases he uses the incision current to 
remove the gum tips and adjacent loose 
tissue to reduce the gum line to the 
base of the pyorrhea pocket.® 

In discussing the use of electro-surg- 
ery in the oral cavity, Hopkins makes 





4. Powers, H. H., “Control of Periodontal Dis- 
eases by Electro-coagulation,” Dental Digest, 43: 


337-39. July, 1937. 

5. Chapman, E., “Pyorrhea Treatment by Elec- 
tro-incision,”” Dental Digest, 43:121-23, March, 
19387. 
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use of the electric knife in the eradica- 
tion of pyorrhea pockets.© He cuts 
away the detached soft tissue with the 
electric knife to the depth of the pyor- 
rhea pocket. If any bone should be re- 
moved, it is done with curettes or bone 
chisels. The wound is then covered with 
a surgical cement pack. 

The advantage of the electric knife 
over the scalpel may be attributed to the 
fact that a clean cut incision may be had 
with practically no hemorrhage. 

Typical of the radical surgical meth- 
ods of treating pyorrhea is that of Zem- 
sky.” After correcting the occlusion, 
scaling and polishing the teeth, and in- 
structing the patient as to the proper 
diet and mouth hygiene, the area to be 
operated upon is anesthetized and a flap 
made. ‘Then the inflammatory tissue is 
curetted and the alveolar border is cut 
away to form a straight and even ridge. 
Next, the underlying disease structures 
are cut away. The flaps are then re- 
placed so as to leave a space between 
the labial or buccal flap and the lingual 
flap. That space is to be filled later 
by scar tissue. 

Another example of a radical surgical 
treatment of pyorrhea is that designed 
by Arthur K. Zentler and modified by 
Wallace C. Shearer. In this operation 
the mucoperiosteum is reflected just to 
the seat of the infection or over the 
bulging crest of the alveolar tissue. The 
diseased tissue is then removed and the 
mucoperiosteum is replaced after the 
edges of the soft tissue are freshened. 
The mucous membrane is then sutured 
interproximally and healing by first in- 
tention is accomplished.® 

AUTHOR’s INVESTIGATIONS 


In order to make a comparative mi- 





6. Hopkins, Joseph A., “‘Electro-Surgery - Oral 
Cavity.” Dental Digest, ‘Aug., 1984, p. 276-27 

7. Zemsky, James L., Oral Diseases, New York: 
Physicians and Surgeons Book Co., 1930. 

8 Shearer, Wallace G., ‘“So- Called Surgical 
Treatment of Pyorrhea Alveolaris,” The Interna- 


tional Journal of Orthodontia, Oral Surgery and 
Radiography, 10:731-37, November, 1934. 








THE ILLINOIS DENTAL JOURNAL 


croscopic study of the healing of gum 
tissue treated with surgery and with 
electro-coagulation, pockets of from 6 to 
12 mm. in depth were produced in a 
dog by passing a periosteal elevator along 





Plate 1. 


Control Pocket—Labio-lingual section of up- 

per right canine nineteen days after pocket 

was formed. The detached tissue shows a 

complete covering of epithelium. (1) To 

the bottom of the pocket. (2) Tooth root. 
(3) Detached Gingivae. 











the labial and buccal root surfaces. The 
animal was profoundly anesthetized with 
morphine and procaine. 

After seven days the mouth was ex- 
amined and it was noted that the gingi- 
val tissues were inflamed and slightly 
swollen. The tissues bled when pres- 
sure was applied. No reattachment of 
the soft tissues had occurred (Plate 1). 
Three of the pockets were then treated 
with surgery and two pockets with elec- 
tro-coagulation. No surgical packs or 
dressings or any other subsequent treat- 
ments were used. 

Four days later the dog was again 
anesthetized and three pockets were 
treated with surgery and three pockets 
with electro-coagulation. 

The same treatment was given the 
dog after intervals of four, three, and 
three days, so that the entire time of 
observation from the production of the 
pocket to the death of the animal was 
twenty-six days. It was noted that the 
surgically treated areas and the areas 
treated by electro-coagulation appeared 
about the same. 

Five days after the last treatment the 
animal was killed and the jaws re- 
moved. They were fixed in ten per 
cent formalin and in ninety-five per cent 
alcohol, then decalcified in five per cent 
nitric acid, divided into small blocks, 
and embedded in celloidin. Buccolingual 
sections through the teeth were prepared 
and stained with hematoxylin and eosin. 

Plate 1 shows the cross section of an 
artificially produced pocket along the 
labial surface of an upper canine. The 
gingival tissues were detached from the 
root surface nineteen days before the 
animal was killed. A layer of new 
epithelium completely covers the de- 
tached surface of the gingivae. This 


growth of new epithelium prevents the 
reattachment of the gingivae to the root 
surface. 

Plate 2 shows the cross section of a 
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pocket treated with electro-coagulation 
five days before the animal was killed. 
Below the bottom of the pocket may be 
seen evidence of root resorption. Sim- 
ilar root resorption was seen below the 
bottom of pockets treated with surgery. 

Skillen and Lundquist in their study 
of peridental membrane reattachment in 
animals noted similar resorption of the 
tooth roots. 





Plate 2. 


Bucco-lingual section of right second pre- 
molar five days after the pocket was treated 
with electro-coagulation. (1) Root. (2) 
Root resorption. (3) Bone crest. (4) 
Necrotic bone. (5) Base of the pocket. 
(6) Gingival crest. (7) Thrombosed blood 
vessels. (8) Inflammatory exudate cells. 


A small piece of necrotic bone may 
be seen working its way to the surface. 
It apparently was part.of the bone crest. 
Surrounding the necrotic bone is highly 
inflamed tissue filled with inflammatory 
exudate cells. There is also seen a 
thrombosed blood vessel, the result of 
the intense heat produced in the tissues 
by the high frequency current. 
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Plate 3 is a higher magnification of 
the area surrounding the necrotic bone 
shown in Plate 2. It is apparently still 
attached to the peridental membrane. 
Root resorption and inflammatory exu- 
date cells may be seen again in this plate. 

Plate 4 is a cross section of gingival 
tissues treated with electro-coagulation. 
The animal was killed eight days after 
the pocket was eliminated. By this time 
epithelium had completely covered the 





Plate 3. 
High magnification of the 


necrotic bone 

shown in Plate No. 2. (1) Root. (2) 

Necrotic bone. (3) Root resorption. (4) 
Inflammatory exudate cells. 


surface of the gingivae to the tooth root. 

Plate 5 is a cross section of a pocket 
treated with surgery. ‘The operation 
was performed twelve days before the 
animal was killed. The picture here is 
similar to that in Plate 4. The same 
covering of new epithelium over the gin- 
gival crest can be seen. 


CLINICAL INVESTIGATIONS ON 
PATIENTS 


The following case history reports 
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are a few of the many treated by the 
author: 

Patient: L. B. 

Sex: Male. 

Age: 31. 

His general health was good. Ex- 
amination of the mouth showed the oral 
mucous membrane and gingivae hyper- 
emic. Many calcific deposits were pres- 
ent, 

The teeth were thoroughly scaled and 
polished and the gingivae were treated 
with iodo-glycerol. 

After some of the inflammation sub- 
sided the pockets were measured and it 
was found that they varied in depth 
from two to eight millimeters. 

Pockets buccal to the mandibular 


(Plate 6.) 


teeth from the right first bicuspid to the 
second molar were treated with eletro- 
coagulation. 


Pockets buccal to the max- 





Plate 4. 

Bucco-lingual section of the lower right 

first molar. Eight days healing time of tis- 

sue treated with electro-coagulation. (1) 

Root. (2) Gingival crest. (3) Epithelium. 
(4) Inflammatory exudate cells. 














illary teeth from the right first bicuspid 
to the third molar were treated with 
surgery. 

Nineteen days later pockets buccal to 
the maxillary teeth from the left sec- 
ond bicuspid to the third molar were 
treated with surgery. Pockets buccal to 
the mandibular teeth from the left first 
bicuspid to the second molar were treated 
with electro-coagulation. 

After an interval of fourteen days, 
pockets labial to the maxillary teeth 
from cuspid to cuspid were treated with 
electro-coagulation. Pockets labial to 
the mandibular teeth from cuspid to 
cuspid were treated with surgery. 

The results in this case were excel- 
lent. The patient complained of no post 
operative pain or hemorrhage. Some 
trouble was experienced in retaining the 
surgical dressings. 


Patient: S. A. 
Sex: Male. 
Age: 27. 


His general health was good. ‘The 
gingivae were hyperemic and calcific de- 
posits were present. 

The teeth were thoroughly scaled and 
polished. The gingivae were treated 
with iodo-glycerol. 

Five days later the depth of the pock- 
ets was measured and found to vary 
from three to six millimeters. On the 
same day the pockets labial and lingual 
to the maxillary teeth from cuspid to 
cuspid were treated with electro-coagu- 
lation. Pockets labial to the mandibu- 
lar teeth from cuspid to cuspid were 
treated with surgery. 

Ten days later pockets buccal to the 
upper left first and second bicuspids and 
first molar were treated with surgery. 

Seven days later pockets lingual to the 
anterior teeth were treated with electro- 
coagulation. Ten days later the remain- 
ing pockets around the maxillary teeth 
were treated with electro-coagulation. 
The remaining pockets around the man- 
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dibular teeth were treated with surgery. 

The patient complained of a slight 
amount of post-operative pain for two 
days after the use of both methods of 
treatment. There was no post-operative 
hemorrhage. One month after the first 
treatment all inflammation had disap- 
peared. The gingivae were firm and 
pink in color. 





Plate o 
Labio-lingual section of the upper left ca- 


nine. Twelve days healing time after surg- 

ical treatment of the pocket. (1) Root. 

(2) Gingival crest. (3) Base of the pocket. 
(4) Inflammatory exudate cells. 


Patient: A. M. 

Sex: Female. 

Age: 31. 

Her general health was fair. Patient 
reported a nervous break down nine 
months previous. 
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The oral mucous membrane was nor- 
mal. The gingivae were hyperemic with 
calcific deposits present. 

The teeth were scaled and polished. 
The gingivae were treated with neo- 
arsphenamine. ‘Twelve days later the 
pockets labial to the mandibular an- 
terior teeth from cuspid to cuspid were 
treated surgically. Pockets labial to the 
maxillary anterior teeth were treated 
by electro-coagula- 
tion. 

Twenty days 
later the remain- 
ing pockets were 
treated with elec- - 
tro-coagulation. 

The patient re- 
ported no post- 
operative pain or 
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gingivae were hyperemic. Calcific de- 
posits were present. The pockets ranged 
from two to four millimeters in depth. 

The teeth were thoroughly scaled and 
polished, and the gingivae were treated 
with iodo-glycerol. 

Three days later the labial pockets 
were treated with electro-coagulation. 
Seven days later the lingual pockets were 
treated with surgery. 

The cut. sur- 
faces were pro- 
tected with a 
surgical pack. 

The patient re- 
ported the loss 
of the surgical 
dressing five days 
after it was 
placed. There 


Plate 6. 
Patient L. B. Completed Case. 
1. Gingivae on the labial side of the maxillary anterior teeth were treated with electro- 
coagulation. Gingivae on the labial side of the mandibular teeth were treated with surgery. 
2. Right side (of patient)—Maxillary gingivae treated surgically. 
3. Left side (of patient)—Mandibular gingivae treated with electro-coagulation. 
gingivae treated surgically. 


hemorrhage. The end results were ex- 


cellent. 


Patient: G. P. 

Sex: Male. 

Age: 42. 

His general health was good. The 
mucous membrane was normal. The 
only remaining teeth were those in the 
mandible from cuspid to cuspid. The 


Maxillary 


Mandibular gingivae treated with electro-coagulation. 


was no post-operative hemorrhage and 
very little post-operative pain. Ten 
days after the operation all inflammation 
had subsided. 
CoNCLUSIONS 

From the microscopic study of animal 
tissues and from the clinical observations 
made on patients, who had been treated 
for pyorrhea alveolaris by both surgical 

















the 


and electro-coagulation methods, 
following conclusions were drawn: 

1. The tissues treated by electro- 
coagulation show more inflammatory 
changes than the tissues treated by surg- 
ery. There is also evidence of more 
root resorption in the areas treated by 
electro-coagulation. This inflammation, 
however, is not considered detrimental 
to the healing of the tissues. Clinical 
evidence shows that areas treated by 
electro-coagulation heal as quickly and 
in some cases more quickly than the areas 
treated surgically. The tissue sections 
obtained after eight and twelve days 
healing time showed evidence of a fill- 
ing in of the resorbed areas with new 
bone following the use of both methods. 

2. Two to three weeks after patients 
had been treated by both methods it was 
impossible to distinguish the areas 
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treated by surgery from the areas treated 
by electro-coagulation. The final clin- 
ical results were identical. 

3. From the operator’s viewpoint, 
electro-coagulation is given the prefer- 
ence to surgical methods for the fol- 
lowing reasons: 

The performance of the operation 
requires less time. 

The operator is working in a blood- 
less field. 

Surgical dressings of any sort are 
not necessary. 

It is easier to re-treat pockets that 
are not completely eliminated in the 
first operation. 

The patients report less post-opera- 
tive pain. 

The exposed tooth roots are less 
sensitive. 

3247 S. Grove Ave., 
Berwyn, Ill. 





THIS PROBLEM OF OCCLUSION 


By RicHarp A. JENTzscH, D.D.S., M.S. 


THERE is no doubt that we as dentists 
have many problems but to me one of 
the most important is that of occlusion. 
I know you can prepare cavities cor- 
rectly ; cast inlays that fit; and construct 
bridges and partial dentures that seem 
to be suitable. I say this with the reser- 
vation that there will be improvements 
in methods and technics but I insist that 
the above facts are true. The one phase 
of dentistry that none of us are abso- 
lutely sure of is the occlusion of these 
restorations and without balance in oc- 
clusion the end result is never favorable. 
This being true it behooves us to spend 
more time when fitting the restoration 
in the mouth than is ordinarily con- 





Read before the G. V. Black District Dental 
Society, Springfield, Illinois, January 13, 1938. 





sumed. In our discussion this evening, 
I come before you as a dentist and not 
as an orthodontist, although our prob- 
lem is the same in as much as we are 
striving for balance in the denture. 
Your job at times is far more difficult 
than that of the orthodontist because you 
have the task of reconstructing lost parts 
of the dentition as well as establishing 
balance in the denture. 

So that we all think in the same 
terms, hereafter, when we speak of the 
denture we mean not only the dental 
arches, alveolar process, jaws, teeth, 
peridental membrane and oral mucosa, 
but also the muscles of the cheeks, lips, 
tongue and pharynx. 

But coming back to the title of our 
problem; when constructing inlays, 
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bridges, or removable restorations we 
must necessarily strive for balance in 
the denture and to get this balance we 
must understand what the forces con- 
tained in the denture are. Therefore, 
let us uncover these forces so that we 
may reconstruct, to combat them har- 
moniously. 

If we examine the teeth in the buccal 
segments of the jaws we at once no- 
tice that the lingual cusps of the up- 
per teeth come to rest, when the jaws 


Fulcrum 






Lingual 


tig L 


Buccal 


are closed, in the central fossa of the 
lower teeth. During the art of masti- 
cation, the buccal inclines of the lower 
teeth come in contact with the lingual 
inclines of the upper teeth, first. This 
action, as can readily be seen, will move 
the crowns of the upper teeth to the 
buccal. (Figure 1.) As the teeth come 
to rest, the lingual inclines of the low- 
ers meet the buccal inclines of the up- 
pers and hammer, as it were, the teeth 
into an upright position. (Figure 2.) 

As this procedure continues, which is 
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possible, due to the dense bony structure 
in the mandible, the buccal segment 
moves lateralward. This gives width 
to the denture. Now, if we bring into 
the picture the different types of teeth, 
we find that the tapering type, having a 
longer and steeper incline to its cusps, 
would not get the moving effect that the 
square type with short abrupt inclines 
would. It, therefore, follows that the 
tapering type of tooth would be found 
in the narrower arch. This is borne 






hingual 
Fig 2 


Buceal 


RAS. 


out in the lower animals. In the car- 
nivore, as we all know, the buccal seg- 
ment is practically a straight line while 
in the herbivore we find the curved buc- 
cal segment. 

Just as we find a difference in the 
inclined planes of the two types of teeth, 
so also, do we find a difference between 
the axial directions of the roots in rela- 
tion to the occluasl surfaces of these two 
types. The roots of the molars both 
upper and lower have a distal inclination 
in relation to a line erected perpendicu- 











lar to their occlusal surfaces. When 
the jaws are closed the teeth of both 
arches meet under stress. The angle 
formed by the long apises of the upper 
and lower teeth is an acute angle with 
its apex directed anteriorly. (Figure 
>) 

In this way a tooth will migrate an- 
teriorly unless the mesial tipping gets 
beyond a point where it can be brought 
back to an upright position. This is 
where the contact point comes into play. 
The mesial inclination cannot get out 
of control due to the contact with the 
tooth anterior to it. This provides a 
fulcrum for the uprighting force as- 
sisting it materially. 

Now that we have established a lat- 
eral movement in the buccal segment 
and a forward movement by the molars 
through the contact points, where will 
it cease; as certainly it cannot continue 
or the teeth would leave the mouth. 
Here must be considered the muscula- 
ture of the lips and cheeks. All the 
muscles which have insertions in the 
lips arise from bony attachments pos- 
terior to the lips. By these muscles I 
mean the Quadratus superior and in- 
ferior, Zygomaticus, Risorius, Triangu- 
laris, Caninus and the superior and in- 
ferior Incisivus. ‘These muscles assisted 
by the buccinator, which enters the sub- 
stance of the lips, exert a posterior pull 
on all the teeth and a lingual force on 
the buccal segments. Having two forces 
opposed to each other, movement will 
cease when these forces are equal to 
each other. From the foregoing it is 
evident that there is a greater anterior 
component of force in a denture having 
a square type of tooth due to the greater 
distal inclination of the roots of this 
type. This in turn calls for broad, flat 


contact points to withstand this stress. 
The denture being curved would show 
a greater arc when this type is present, 
as the forward force would also exert 
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a lateral pressure due to the stabiliza- 
tion of the anterior segment. 

The ovoid type would present a pic- 
ture somewhere between the tapering 
and the square. As there are many 
variations in type of tooth so also we 
must expect many variations in the posi- 
tion of the denture in relation to the 
cranium. 

Now what does all this mean to the 
man in general practice. Let us first 
take up the question of inlays. It goes 
without saying that the occlusal surface 
inclined planes must be constructed or 
so formed that there will be no lateral 
or anterior movement that would tend 
to throw this tooth out of balance or 
harmony with the denture. By this I 
mean; do not carve to ideal anatomy 
but rather to establish balance for this 
particular mouth. Next is the contact 
point and this is where the pitfalls lurk. 
For instance, if the contact point is too 
far occlusially this tooth will tend to 
tip or elongate at this surface. The 
counter acting force would tend to de- 
press the tooth anterior to it at this 
surface. (Figure 4.) 

The result may be a pulpitis in either 
tooth or both with a resulting aggravat- 
ing condition. Now if the contact point 
is placed buccal to its correct position it 
will tend to force this tooth to the buc- 
cal and the one anterior to it, to the 
lingual. (Figure 5.) 

This in turn might progress to the 
point of extreme displacement and rota- 
tion due to the anterior force pushing it 
forward. If this happens you can readily 
see that the entire dentition would be 
thrown out of balance and may manifest 
itself anyplace in the denture while na- 
ture strives for a new balance. If the 
contact point is placed lingual to its cor- 
rect position the movement of this tooth 
and its anterior neighbor would be re- 
versed with correspondingly bad results. 
You will notice I only mention the mis- 























placement in two directions, that is 
bucco-lingually and  gingivo-occlusally, 
but there are numerous combinations of 
these directions, with their resulting un- 
satisfactory consequences. 

It is wiser when two inlays approxi- 
mate each other to use broad, flat con- 
tacts rather than the so-called ideal small 
round contact. Mind you I say when 
two restorations approximate each other 
and not when we have solid tooth struc- 
ture next to an inlay. In the latter case 
there would be decalcification due to re- 
tention of food particles. 

In bridge work we must not only 
apply our knowledge to inlays but must 
also take into consideration the pontics. 
Certainly the surface of the pontics must 
be so constructed that the forces will be 
harmonious. If the inclined planes be 
such that the forces are out of balance 
it follows that these forces would be 
transmitted to the abutments with dire 
results. We may find that one abut- 
ment is slowly being displaced from its 
original position with a weakening in its 
attachments or that the entire bridge is 
being displaced. With the knowledge 
of forces contained in the denture we 
can easily analyze this condition and if 
noticed early enough make proper ad- 
justments. When one or both of the 
abutments are full crowns not only the 
occlusal surfaces and contacts must be 
correct but also the buccal or lingual 
surfaces that come in contact with any 
opposing teeth must be constructed per- 
fectly. In regard to contact points of 
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the abutments, all the variations spoken 
of before under inlays still holds true in 
bridgework. Misplaced contacts may 
not manifest themselves as quickly in 
bridgework as in inlay work but the 
result will be the same eventually. A 
combination of two or more mistakes 
usually means a constant jiggling or 
movement beyond the physiological 
safety factor. When this takes place we 
find a breaking down of the peridental 
membrane and the surrounding tissues. 
Nature cannot tolerate such conditions 
and the bridge is a failure. 

In partial denture work occlusion is 
again most important. Far too often 
not enough study is given to this restora- 
tion, shortening its usefulness tremend- 
ously. Any stress applied to any part 
of a partial denture other than one in a 
stabilizing direction is transmitted to the 
supporting teeth. When such stress is 
beyond the tolerance of nature the abut- 
ment teeth are soon lost, resulting in the 
necessity of a full denture. 

In concluding this presentation of the 
forces of occlusion, I call your attention 
to the fact that there are many varia- 
tions other than those discussed. If each 
case is analyzed before actual work is 
begun it immediately becomes a piece 
of research work. Frequent observation 
will enable one to interpret these forces 
and make corrections assisting nature in 
her struggle toward balance. 


Medical and Dental Arts Bldg., 
Chicago, III. 











ZINC OXIDE PASTE—AN IMPRESSION 





MATERIAL* 


By SyLvesterR W. Cotter, D. D. S. 


IT IS DIFFICULT for the average dentist 
to set aside plaster of Paris for taking 
denture impressions. For nearly a cen- 
tury the dental profession has used this 
material both successfully and otherwise. 
During the last several years extensive 
research has been made in an attempt to 
overcome the objectionable features of 
plaster and like products. Careful at- 
tention has been given to the action of 
the various impression materials upon 
mouth tissue. The study of secretions 
and the quality of the tissue itself has 
resulted in changes in the manufacture 
of these materials and in the technical 
procedure involving their use. 

Modeling compound has rewarded the 
skilled prosthodontist, who is able to dis- 
place tissue here and there as desired, 
with a measure of success not enjoyed 
by his fellow practitioners. 

The difficulties involved in the use 
of these principal impression materials 
arise from many sources. In the first 
place, any impression material which in 
the process of softening and hardening 
reaches a temperature of 10 to 15 de- 
grees above that of normal body heat 
causes marked dilatation of the peri- 
pheral vessels when coming in contact 
with the soft tissues, thus bringing about 
distortion of the impression. "The more 
vascular the area the greater the possi- 
bility of distortion. 

It is a common practice to compress 
the tissue in the palatine area on the 
lateral side of the median line in the 
belief that the tissue there is softer. This 





*Read before the Section on Full Dentures at 
the Seventy-Fourth Midwinter Meeting of the 
Chicago Dental Society, February 16, 1938. 
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is true but unfortunate that at the 
moment heat is applied the condition 
is augmented and the average impression 
distorted. We should keep in mind that 
modeling compound and waxes are 
heated before insertion in the mouth, 
and that plasters of all kinds generate 
excessive heat while setting. 

Plaster of Paris is without doubt the 
most powerful dehydrating agent used 
for taking dental impressions. If the 
mouth is dry when the impression is 
taken, the heat becomes more pro- 
nounced. If the mouth is well liquefied 
with water, a change in the quality of 
the plaster mix, naturally, follows. 
Marked physical and chemical action 
also occurs and the water is drawn from 
the tissues to the thickened mass of set- 
ting plaster. Changes of this character 
produce questionable impressions. At- 
tempts to displace tissue with plaster by 
stiffening the mix involves a strong ele- 
ment of guess. Plaster impressions can- 
not be returned to the mouth and the 
dentist or laboratory man usually pro- 
vides a postdam and peripheral seal by 
arbitrarily scraping the cast. 

The practice of using a thin plaster 
wash has given some men considerable 
difficulty. The problem becomes serious 
when the thin layer of plaster, in hard- 
ening, draws toward the greater bulk 
and becomes chipped or cracked. 
Furthermore, it is necessary in pouring 
and flasking to use a separating medium. 
When mixed with water, plaster has a 
definite and short work period. It must 
reach the mouth when it is neither too 
soft nor too hard; when once set in 
position it cannot be changed. 














In the last few years there has been 
rapid development and an increased use 
of what is known as Zinc Oxide Im- 
pression Paste. Fundamentally, this 
impression material consists of a metallic 
oxide powder, a resin, and a combination 
of fixed and volatile oils. The mixing 
of these solids and oils partakes of the 
properties of a paint and a cement. 

From the facts obtainable, the first 
real development and impression work 
using such pastes, came from two pioneer 
dentists; Dr. Abraham W. Ward of San 
Francisco, California, and Dr. E. Byron 
Kelly of Chicago, Illinois. Both of these 
men were granted patents for their prod- 
uct from the United States government. 

Dr. Ward’s patent, with a basic con- 
stituent of zinc oxide, was founded upon 
the originality of a binder asbestos 
(mineral substance) in connection with 
zinc oxide, resin and clove oil. In his 
patent application he used the title, 
“Surgical and Dental Pack Composi- 
tions and Method of Applying Same.” 
After reading Dr. Ward’s method of 
application, it is evident that the prod- 
uct was primarily intended as a surgical 
pack, but he also states, it is to be used 
“as linings for dentures and as an im- 
pression material.””’ Dr. Ward’s paste, 
on account of the coarse powder and 
asbestos fiber, while an excellent surgical 
pack, is not fine enough for deliacte im- 
pression work. 


Dr. Kelly’s patent grant, under the 
title of “Oil Impression Paste,” was is- 
sued for originality in combining metallic 
compositions and resins with fixed and 
volatile oils and the basis of his claims 
were for setting and hardening of the 
product. “ 

Immediately following the introduc- 
tion of these two products for impres- 
sion work various formulas of zinc oxide 
paste appeared in our dental publications 
but attempts to prepare such a paste by 
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using the ingredients specified therein 
very often turn out unsatisfactorily. 

Investigation discloses that the mak- 
ing of zinc oxide impression pastes is by 
no means a simple matter, even if the 
exact formula is known. Here are a 
few facts that may be of interest. 

1. The purity of the material is 
absolutely essential. 

2. The zinc oxide must be com- 
pletely dehydrated by heat, must be free 
from lead, iron, or arsenic and must have 
an oil-absorbing value equivalent to the 
oil used in each mix. 

3. Resins of definite acid content 
must be ground to combustible fineness 
in glass or porcelain mortars. 

4. Distilled clove oil must be “safe,” 
that is, treated so that no caustic action 
will follow its use. 

5. The preparing and compounding 
of powders should be done in a dry 
sealed room. 

The outstanding qualities of the zinc 
oxide pastes when used for impression 
materials may be summed up as fol- 
lows: 

1. Simplicity in handling. 

2. Accuracy and detail of impres- 
sion. 

3. Heatless. 

4. More “paste” may be added to 
the “set” impression. 

5. May be left in the mouth as long 
as desired without any injurious effect. 

6. When hardened, may be removed 
and returned to the mouth for testing 
“he” 

7. May be “poured up” without 
using a separating media. 

8. Mixes of plaster or stone “for 
casts” flow readily into every cut in the 
impression. 

9. Separates cleanly with hot (not 
boiling) water. 

10. Limits the dehydrating of the 
tissues. 
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11. May be used as a temporary re- 
line material. ; 

12. Has decided healing properties. 
It holds an important place in the field 
of immediate dentures. 

13. Clings to moist moving tissues 
until it hardens. 

14. May be used with or without 
compression of tissues (for compression 
let the paste stand until it begins to 
stiffen). 

15. Mav be used in “setups” for 
final correcting of the balanced impres- 
sion. 

A careful survey of failures with this 
material can be summed up by stating 
that they are due to either the use of 
a poorly prepared product or a lack of 
understanding of the proper methods re- 
quired to mix and handle the material. 

As previously stated the material is 
easy to handle but cannot be regarded 
as “fool proof.” Every dentist who in- 
tends using the material should seek a 
little personal instruction from someone 
who has used it successfully. If this is 
not possible, practice a little mixing and 
testing by applying some of the mix on 
a small piece of paper and place in your 
own mouth for ten minutes. If the 
paste sets too fast it, usually, is due to 
moisture getting into the powder or pre- 
pared mix. If moisture occurs at the 
time of mixing, a quick “set” usually 
follows but if the powder has become 
gradually dampened by exposure the 
mix will not set for hours and the batch 
will be soft and inclined to crumble. 
Any powder that becomes hydrated, re- 
acts like plaster of Paris and should be 
discarded for fresh new material. Home 
compounded zinc oxide paste is rarely 
free from moisture and often sets very 
slowly. It should be kept in mind that 
the less water incorporated in a mix of 
paste the harder and finer the impres- 
sion. One drop of 5% hydro-chloric 


acid solution added to a standard mix 
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of paste will cause it to set very rapidly. 
A pledget of cotton dipped in this solu- 
tion is excellent for removing surplus 
paste in the mouth. 

Many operators complain that the 
material sticks to everything and that 
they are unable to clean the slab. It is 
true that the paste is very sticky and, 
therefore, these points should be noted. 
A little face cream or vaseline placed on 
the lips before taking an impression acts 
as a protection for the face. To clean 
the slab let the material harden and 
scrape off with a razor blade. A little 
chloroform removes quickly the paste 
from your fingers or elsewhere. From 
time to time reports are heard of the 
serious burning of the mucous mem- 
brane. It is advisable here to point out 
the distinction between “burning”’ by the 
application of heat and “smarting”’ 
caused from the semi-caustic action of a 
drug like clove oil. From the physical 
analysis the former causes an expansion 
of the soft tissues while the latter brings 
on contraction. Most manufacturers 
who use oil of cloves in their products 
incorporate some ingredient to prevent 
injury to tissue; especially is this true 
of the chewing gum manufacturers who 
use various spice oils in their products. 
It is true that some patients are very 
susceptible to certain essential oils but 
these cases are very rare. If you will 
procure a bottle of Anesthesin-calcidin 
tablets and give your patients a tablet 
to hold in the mouth a few minutes be- 
fore taking your impression, they will 
experience no smarting effect. 

Some dentists have difficulty in re- 
moving “set” impressions from the 
mouth while others complain that the 
impression “stuck fine” but the finished 
denture would not hold up at all. The 
most common error in taking an im- 
pression with zinc oxide paste is the at- 
tempt to hurry. The paste should 
be very hard before removing from the 











mouth and if it sticks tightly use plenty 
of cold water and do not try to pull it 
loose by extra force. Here is what hap- 
pens. The paste hardens against the 
tissue first and slowly sets on the base 
plate or modeling compound side. Now, 
if the paste is not hardened throughout, 
any effort to dislodge the impression re- 
sults in a slight lifting from the impres- 
sion base and while the impression looks 
fine, it really is slightly distorted, enough 
to cause a poor fitting denture. Impres- 
sions obtained with this material should 
be poured up as soon as possible after 
the removal from the mouth and if the 
impression is to stand long, as in ship- 
ping, one coat of “Johnson’s Floor Wax 
or Glo Coat” will keep it from drying 
out, but do not apply separating media 
as it dissolves the paste. 

Some dentists prefer the ready mixed 
tube paste because it has no burning 
sensation and as a temporary reline ma- 
terial gives longer service than the 
powder and oil product. However, if 
you use tube paste, here is a suggestion 
for handling. Have the glass mixing 
slab warm, squeeze out about one to one 
and a quarter inches of red and a little 
less of the white (hardener), spatulate 
the red broadly across the slab until 
smooth and warm, then bring the white 
into the mix. Never try to run the two 
together without breaking down the red 
paste first. Sudden changes in tempera- 
ture have a decided effect on all pastes. 
Keep the tubes sealed and in a dry cool 
place. 


IMMEDIATE DENTURE IMPRESSIONS 


The following outline of a technic for 
constructing immediate dentures is pre- 
sented with emphasis on the use of a 
zinc oxide paste as an incidental im- 
pression material. 

1. Obtain a set of full mouth radio- 
grams. 

2. Secure study models. 

3. Extract all posterior teeth. 
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4. Secure impressions of mouth, with 
remaining anterior teeth in place, using 
a colloidal material. 

5. Run model and make base plate 
with bite rims for posterior sector. 

6. Make a registration of the bite. 

7. Articulate case, set posterior teeth 
and try in mouth. 

8. Set six anteriors on model in 
same position as natural teeth. Set one 
tooth at a time to obtain the desired 
esthetics. Wax up case for final im- 
pression. 

9. Make base plate splint with com- 
pound rim to be used until denture is 
finished after extraction. 

10. A. Extract remaining anterior 
teeth. Since the teeth are still in the 
Wax set-up, any corrections that are 
necessary can still be made before taking 
final paste impression. At this time, 
provided the articulation and esthetics 
meet with both the patient’s and your 
approval, the final impression can be 
taken with paste in the waxed set-up. 
Line the waxed denture with the paste 
and seat in the mouth. Have patient 
close and permit paste to set for 8 to 
10 minutes. This impression is taken 
the same as a plaster wash but do not 
use plaster. Remove the wax denture 
and set aside to be finished. (Note: In 
full upper cases the lower impression is 
taken first. The reason for this pro- 
cedure is described under full denture 
impressions which follows later in this 
paper. ) 

B. The splint made with base plate 
and compound rims is now to be used 
until the waxed denture has been fin- 
ished. Line the prepared splint with 
paste and seat in the mouth. Instruct 
patient not to remove splint. This 
splint, and the paste which has anodyne 
properties, will keep the patient com- 
fortable until the return to your office 
next day. (Note: Use the powder and 
liquid paste.) 

11. Finish denture; select a material 
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that will not require a lengthy pro- 
cedure. 

12. Upon the return of the patient 
to your office the next day, remove the 
splint and free sockets of paste particles. 
Line finished denture with impression 
paste and seat in the mouth. Instruct 
patient not to remove the denture until 
the return to your office. Remove den- 
ture in from five to eight days. Check 
for sore spots or muscle interference. 
Dismiss patient. ‘Treat dentures from 
then on as ordinary dentures with the 
exception that the paste lining is re- 
newed at the operator’s discretion. You 
will find that paste linings will remain 
from four to six weeks. Reproduction 
of the denture should be from four to 
six months later. 


FuLL DENTURE CONSTRUCTION 


I believe that the most successful den- 
tures are those where impressions are 
made from waxed “set-ups,” taking the 
case from the mouth to the flask. I 
advocate the following technic. Take 
the best compound impression possible 
in modeling compound, having the pa- 
tient pull the muscles as far down as 
possible to have reasonable muscle regis- 
tration in the impression. Casts are 
then made from these impressions. The 
bite is taken and the case articulated. 
With an old Black’s occlusal scaler or a 
large hoe cut a shallow groove in the 
upper and lower wax rim from molar to 
molar, allowing about two millimeters 
of wax to stand on the buccal and lin- 
gual. Plane the wax rims with a slight 
incline to the lingual on the lower and 
to the buccal on the upper. Incorporate a 
tablespoonful of plaster with a half tea- 
spoonful of carborundum powder and 
mix with water to form a paste. Fill the 
groove on the upper and lower rim with 
this mix, and mill in slightly on the 
articulator. Place the bite rims in the 
patient’s mouth and instruct him in the 
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procedure of milling them in. After 
the patient has gone through the func- 
tional movements, take a centric relation 
and lock the case with staples. Remount 
on the articulator with the new centric 
relation. It is necessary to knock off 
only the upper cast for remounting. 
Select and set teeth. At the time of 
try-in, provided the articulation and 
esthetics meet with your approval, use 
the impression paste by applying it 
directly to the waxed set up and be sure 
there is plenty of paste at the cervical 
margins to insure stability. Apply three 
spots of paste—one in the molar regions, 
right and left, and one in the anterior 
area. When the case is placed in the 
mouth the paste will flow into the areas 
not covered originally if an excess is 
present. I find that by doing this, sta- 
bility is obtained first. In taking im- 
pressions for a full case hold the upper 
in position by the use of a denture- 
retaining powder. The coating of paste 
is first applied to the lower, in three 
spots as before described, extending three 
to four millimeters over the rim and 
then seat in the mouth. When the paste 
becomes hard examine the case and add 
additional paste for post-dam and cor- 
rections. 

Compression of the tissues may easily 
be noted where the hard wax base has 
pushed through the soft paste to the 
tissues. Such places should be relieved 
by scraping away some of the wax and 
adding more paste. Air voids and places 
that do not appear perfect may be 
treated in the same manner until opera- 
tor is thoroughly satisfied. Where com- 
pression is desired it is well to again 
coat the entire inner surface with a paste 
lining. This time, slight pressure should 
be made in order to avoid opening the 
bite. The impression paste now forms 
a solid base or base plate for the lower. 
The lower is now seated in position and 
the upper is treated in the same manner 
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as the lower. The chief reason for set- 
ting the lower first is this: the lower 
teeth must rest upon the ridge and 
should any distortion occur, if the paste 
were used in the upper first, it would 
necessitate the entire change in the lower 
teeth, resulting in placing them off 
mechanical balance. It can easily be 
understood that it is much easier to 
change teeth in the upper set-up than in 
the lower without involving functional 
complications. ‘Tests for stability and 
mandibular movements are now com- 
pleted. This done they are ready for 
immediate flasking without returning to 
the articulator. No separating medium 
is to be used. Plaster or stone may be 
poured directly into the impression. 
When the dentures are complete they 
will go to position exactly as the case 
was set in the mouth. 

PARTIAL DENTURE IMPRESSIONS 

The most difficult problems in all 
denture service arises from partial cases. 
It is not an easy matter to harmonize a 
floating appliance and solid tooth struc- 
ture. Partial dentures which are sup- 
ported only on one end by attachments 
to the teeth invite difficulties, unless the 
case be a stress-breaking one of the high- 
est type. It is totally impossible for a 
partial denture, when supported by six 
anterior teeth and saddles resting on the 
posterior area, to continually function 
without destruction to the banded teeth 
and the soft supporting tissue. Accuracy 
in partial denture construction must be 
obtained to insure even a_ reasonable 
amount of success. Impressions are 
dificult in these cases and even bites 
obtained open a field for uncertainty. 

Under the technic advised, a correc- 
tive impression is made by using the 
waxed-up case as a support for the im- 
pression paste which is to be applied. 
The metal attachments are made upon 
the cast, the teeth are waxed in position, 
and the case tried in the mouth. Again 
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attention is directed to the fact that the 
partial may appear to set perfectly in 
occlusion and yet in the finished denture 
we find that some of the teeth are too 
long. This can be avoided if the opera- 
tor will simply scrape away about one 
millimeter of wax from the portion of 
the setup that rests in contact with the 
soft tissue and then apply the impression 
paste. Seat in the mouth and have the 
patient close firmly. The case is re- 
moved for examination. If the wax 
shows through the hardened paste it is 
apparent that the wax is compressing the 
tissue at these points. Relief should be 
made by scraping away some of the wax, 
more paste added at these points, and 
returned to the mouth until perfect 
adaptation is secured. The case is then 
immediately invested into the flask with- 
out returning to the original cast and 
the operator may depend upon it that it 
will slip accurately into position when 
complete. 

TEMPORARY RELINE ‘TECHNIC 

For many years the profession has 
been seeking some material which might 
be placed in an old denture and used as 
a temporary reline or for the purpose of 
testing out the tolerancy of the tissues. 
Modeling compound and waxes have 
been used chiefly for this purpose but 
considerable difficulty occurs because it 
is not an easy matter to make a thin 
coating of these materials to serve as a 
reline material. The main objection, 
however, is the marked change in form 
characteristic of all products which re- 
quire heat for sticking or softening. 
Then, too, the material disintegrates be- 
cause of the solvent qualities of the 
mouth secretions. The use of a zinc 
oxide paste for this kind of work has 
proved quite successful. It may be 
placed in the old denture and worn for 
a few days. 

The simplest technic is as follows: 
Thoroughly clean and dry the old den- 
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ture. Apply a little heat from a Bunsen 
burner, provided the denture is not made 
of inflammable material. Then apply 
the impression paste, using the three spot 
technic spoken of before, to the inner 
surface of the denture and extend it well 
over the peripheral rims. While it is 
possible to make the coating very thin, 
the best results are obtained by having 
the paste about one millimeter in thick- 
ness at the thinnest point. When the 
paste has been applied to the inside of 
any denture care must be taken not to 
compress the tissue on the lines of masti- 
catory force. ‘The denture is removed 
and necessary additions and corrections 
are made. ‘The operator will not ex- 
perience any difficulty with chipping or 
cracking provided the denture is not in- 
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serted under too much pressure, thus 
forcing the paste to too thin a layer over 
the hard areas. 

Temporary relining should not be 
looked upon in the light of permanency 
but as soon as the purpose for which it 
has been intended is accomplished, the 
paste should be replaced by a like mate- 
rial of which the denture has been con- 
structed. 

I hope that my suggestions regarding 
the use of Zinc Oxide Paste as an im- 
pression material will help not only 
those who have never employed it, but 
also those who have and failed by em- 
ploying a careless technic or had insuffi- 
cient knowledge of the properties of the 
product. 11059 Hale Ave. 

Chicago, III. 





*GENERAL ASSISTANCE « 





STUDY CASTS FOR IMMEDIATE DENTURE CONSTRUCTION 


By Georce C. Pike, D.D.S. 


Numerous articles dealing with the 
immediate insertion of dentures follow- 
ing the extraction of teeth are available 
to everyone seeking information on the 
subject. Various methods of procedure 
are explained at length describing a 
variety of technics by which satisfactory 
dentures may be constructed. Some 
writers advise carrying each case through 
to completion, single-handed ; others rec- 
ommend the construction and adjusting 
of the dentures by the dentist or pros- 
thodontist but advise seeking the co- 
operation of an exodontist for the surg- 
ical work. Where the latter method is 
to be followed it is generally agreed that 
close cooperation between the prostho- 
dontist and the exodontist is essential. 
All of this is excellent advice, but en- 
tirely too ambiguous and is like telling 


a child to behave and keep out of trouble 
without further explanation as to how it 
may be accomplished. 

First, follow the practice you would 
expect of anyone else. From our ex- 
perience it is imperative to obtain full 
mouth radiographs and make good study 
casts. The reason for the radiographs 
is obvious and good study casts will 
prove useful in many ways. In the first 
place, they are helpful in the way the 
name implies: for study and consulta- 
tion. All too frequently we have heard 
one dentist explaining at length some 
complicated case that is puzzling him 
while another dentist just nods in agree- 
ment, failing to fully comprehend the 
problem under discussion. If the reader 
has not used casts of the patient’s mouth 
to explain the reasons for his diagnosis 











and prognosis he has overlooked a most 
excellent aid in conveying an under- 
standing of the necessity for surgical 
preparation to the patient. 

Impression trays may be accurately 
adapted to study casts during that hour 
saved for Mrs. Jones, who called so 
pleasantly with the information that she 
could not keep her appointment. After 
removing the posterior teeth, study casts 
become records, and more important 
than before because the mental picture 
of the original condition becomes more 
obscure as other cases divide one’s atten- 
tion. 

Close cooperation between prostho- 
dontist and exodontist is very essential. 
Some dentists persist in sending their 
final impressions to a laboratory in which 
a technician (whose dental education 
was more than likely acquired while 
serving as an errand boy for some com- 
mercial dental laboratory) trims the 
casts and sets the teeth in exactly the 
same relation to each other as they 
were in the mouth. The patient and 
finished denture are later sent to the 
exodontist who then simply does the 
best he can for the patient. Such meth- 
ods obviously will not produce uniformly 
satisfactory end results. 

If the dentist does his own surgery, 
the trimming of the master cast will be 
greatly facilitated by comparing it with 
the study cast. If the surgery is to 
be performed by an exodontist, he will 
be better qualified to trim the casts than 
a laboratory technician. At any rate, 
he should be consulted. The exodontist 
obviously cannot give a patient the bene- 
fit of his knowledge or skill unless he 
is permitted to assist in preparing the 
casts before the denture is completed. 
Not all practitioners are well enough ac- 
quainted with the possibilities of surgical 
correction of jaws for dentures, to real- 
ize the full extent of its advantages. 
Would it not be more reasonable to ask 
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the individual who is expected to correct 
unfavorable mouth conditions to make 
the same corrections on the cast upon 
which the denture is to be constructed ? 
The improvement in the service ren- 
dered to the patient by this procedure 
would more than justify the time spent 
in sending casts from one office to an- 
other. 

The placing of artificial teeth in ex- 
actly the same relation as the natural 
teeth is not always conducive to the best 
esthetic or functional results, particu- 
larly in complete denture cases. Merely 
making them appear as though they were 
in the same position but with corrections 
in mechanical relationship will often in- 
sure greater stability of dentures. If 
these corrections are to be made, study 
casts will prove invaluable for compari- 
son while arranging the teeth. Although 
patients will probably be in no mood to 
enjoy a comparison of the newly inserted 
dentures with the articulated models, the 
opportunity is available should one wish 
to take advantage of it. 

Experience has taught us that the 
wisest course to follow in surgical prep- 
aration is that of leaving not more 
than six teeth in either arch, prefer- 
ably the anteriors. These remaining 
teeth are then removed at the time the 
dentures are inserted. ‘To leave more 
natural teeth invites trouble from post- 
operative swelling, unless the alveolar 


’ ridges are not to be disturbed more than 


by the simple removal of the teeth, 
which would cause but little change to 
the denture base area. 

If all posterior teeth are removed and 
the ridges corrected and permitted to 
heal before taking final impressions for 
dentures, conditions will be most favor- 
able for the immediate insertion of full 
dentures. The greater portion of the 
denture bearing area is then in the same 
condition as that found in edentulous 

(Concluded on Page 422) 
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© EDITORIALS ° 


AMERICAN MEDICAL ASSOCIATION AND 
NATIONAL HEALTH PROGRAM 
The report of the recent special session of the House of Delegates of the 
American Medical Association with reference to the National Health Program 
(printed elsewhere in this issue) is a fitting rebuttal to all those who have 
advanced the thought so emphatically, in speeches, special articles and editorial 
columns, that the spokesmen for this renowned medical organization were, “little 
concerned with the-health of the ‘other half’ of the American population”! and 
were “definitely antagonistic to any effort on the part of government to expand 


the national health program.’ 








For the past six years we have watched with increasing interest the molding 
of opinion regarding methods for obtaining a greater distribution of adequate 
health services for the American public. We have studied page after page of 
numerous pamphlets, reports, articles, editorials, plans and books and participated 
in many conferences, committee meetings and discussions—all of which have dealt 
with proposals or condemnations of proposals for a solution to this problem. As 
yet, we have discovered no complete program, specific in detail, that would satis- 
factorily provide for the medical or dental needs of even a small portion of the 
low income group today. We will wager what little we could afford that there 
are few who would venture a different opinion. 

In view of this, we say it ill becomes anyone and especially dental editors to 
criticize the position taken or the recommendations made by spokesmen for the 
American Medical Association. 

To one in attendance at the aforementioned special session, it was quite 
apparent that each delegate was prepared to enter into his duties in a calm, dig- 
nified and deliberative manner. ‘There were no impassioned speeches of a resentful, 





1. McCall, J. O., Editorial. “The Government Prosecutes the American Medical Association,” 
New York Journal of Dentistry, Vol. VIII, p. 315. 
2. Ryan, E. J., Editorial, “The People Ask for Medicine,” Oral Hygiene, Vol. 28, p. 1160. 
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uncooperative or vilifying nature. Neither prolonged applause nor abject derision 
was evidenced as speaker after speaker presented his opinions or those of the state 
organization he represented. It was a serious minded and deliberative body deter- 
mined to present to the American people and the United States Government con- 
structive recommendations as to the solution of a vital problem. Contrary to pre- 
viously published remarks of the propagandists, there were no clashings of opposite 
opinions, no arguments as to method or purpose of procedure and no attempts at 
dictatorial measures on the part of a chosen few. The unanimous adoption of 
the amended report of the reference committee is ample proof of this statement. 

During a pause in the deliberations of the House, we were impressed with an 
outline report, as read, of the eleven different types of medical care plans (classified 
from 3,522 separate programs) in operation in the United States by the medical 
profession and other organizations and agencies.* It was satisfying to hear that 
the medical organizations of this country, contrary to often repeated insinuations, 
had not turned a deaf ear, offered an empty hand or presented an unsympathetic 
mind to the problem of a greater distribution of their services to the indigent and 
low income groups. 


As to the approved report of the reference committee, it is evident that the 
American Medical Association recognizes the many health needs of the people 
and is willing and ready to cooperate by conference and action with the federal 
authorities in supplying these needs by any proposed manner or form except that 
of compulsory health insurance. This decision merits the approval of the entire 
dental profession. 


The House of Delegates of the American Dental Association, meeting in 
St. Louis the latter part of this month, will have its opportunity of discussing 
the proposed National Health Program. Although the dental aspect of any health 
program is different in detail from that of the medical one, the principles involved 
in the methods of distributing either medical or dental services are fundamentally 
the same. It is hoped that the A.D.A. will come to as definite conclusions and 
propose as constructive cooperation with the federal authorities as did the A. M. A. 





SOCIETY MEMBERSHIP 


This issue of the JouRNAL is being sent complimentary to all delinquent 
members as well as recent graduates at the request of the Membership Committee. 
It is hoped that this gesture will serve as an added reminder to the delinquents to 
pay their dues and an extra incentive to the newly licensed dentists to become active 
members of the local, state and national societies. 

To the delinquent is sent the message that too long procrastination in the 
non-payment of dues is expensive to both the dentist and his society. The society 
is deprived of at least one years’ membership revenue and the dentist is required 


3. Leland, R. G., Report to House of Delegates A.M.A., Journal of A.M.A., Vol. 111, pp. 1208, 1209. 
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to pay, on reinstatement, a fee of four dollars, representing the cost to his society 
of an investigation as to his present eligibility and reinstatement procedures. 

To the dentist who is beginning the practice of his profession in Illinois is 
offered the thought that to remain outside the ranks of organized dentistry is 
as much folly as to open your dental office in the center of an unpopulated area. 
You need the organization and the organization needs you. 

The progress report of the Membership Committee, published in this issue, 
is indicative of the opinion of a majority of the dentists in Illinois as to the 
benefits to be derived from belonging to their various dental societies. The 5 
per cent increase in total membership during the first nine months of this year 
speaks well for Illinois. It is a record to be proud of and congratulations are 
extended to the several individuals and committees responsible. There is still 
much work to be done, however, as no component has, as yet, reached the ultimate 
goal of a 100 per cent eligible membership list. 





CLARENCE NILWEN (MICKY) NEWLIN 


To those who may be astonished at the temerity employed in thus heading 
an editorial sketch of the present Secretary of the Illinois State Dental Society, 
we hasten to explain that it was prompted by a desire to be absolutely accurate 
and not facetious. We have been told that in the year 1886 it was quite the 
fashion to christen newly arrived baby boys with the given name of Clarence and 
that, in German communities such as Mt. Pulaski, Illinois, it was customary to 
observe fashion as well as to provide such newly arrived baby boys with a middle 
name spelled in a reverse manner to that of the child’s surname, providing that 
such spelling could be pronounced in a euphonious manner. . . . When or why or 
where our subject came by the nickname of “Micky” we have no knowledge but 
we are certain that it is far more fitting than Clarence and quite as euphonious as 
Nilwen. 

And so to record with accuracy—Clarence Nilwen (Micky) Newlin was 
born in Mt. Pulaski, Illinois, June 7, 1886, later moving to Gibson City, IIli- 
nois, where he received his grade and high school education. He entered the 
Chicago College of Dental Surgery in 1906 receiving his D.D.S. with the class 
of 1909, who selected him as their Historian. During his years in college he 
became a member of the Xi Psi Phi Fraternity and served as Secretary during 
his senior year. He now holds a life membership in this organization. 

Dr. Newlin began the practice of his profession at Morris, Illinois, in the fall 
of 1909. The next year, through the Will-Grundy Component, he became a 
member of the Illinois State Dental Society and in 1935 was honored with a 
life membership. 

In 1912 Dr. Newlin married Miss Grace Pearce of Gibson City and the 
following year moved to Peoria where he has since conducted his practice. To 
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Dr. and Mrs. Newlin were born two children, Jean, now Mrs. Warren D. Lucas 
of Madison, Wisconsin, and Jack, a Senior at the University of Arizona. 

On moving to Peoria Dr. Newlin transferred his component membership to 
the Peoria District Dental Society in which organization he has taken an active 
part all through the years, having served on many committees as well as Secretary 
and President. 


He has always taken a keen interest in the Dental Health Education pro- 
gram of the Peoria Public Schools and was instrumental in the organization of 
the Free Dental Dispensary for school children when economic conditions during 
1933-36 overburdened the Dental Department of the schools. 

Dr. Newlin has enjoyed civic duties as well as his professional activities. He 
is a member of the Staff of the Methodist Hospital and President of the Citizens 
Building and Loan Association. He derives his recreation from frequent family 
vacations and as much golf as a busy man’s time will permit. 

“Micky,” as known and called by all, is now serving his second year as 
Secretary of the Illinois State Dental Society and is a worthy successor to that 
long line of energetic and efficient men who preceded him in that office. 





SOCIETY ACTIVITIES 

Now that summer has closed its pleasures of the great out-doors and fall is 
gradually fading into winter, we can again turn our thoughts toward activities 
close to our professional problems. 

It is our wish that everyone has had a pleasant, restful summer and that 
all are ready and looking forward to a winter of profitable dental society activities 
which will lead to the annual meeting in May. 

This being the Diamond Jubilee Year for the Illinois State Dental Society 
it is the hope of your officers and committees that it be fittingly celebrated with a 
large and well balanced program and all preliminary efforts so far appear to 
assure you of such a meeting. Geographically and numerically this is possible 
and we sincerely hope you will build your plans accordingly. 

The Study Club, Dental Health Education, and Membership committees 
have well prepared plans which aim toward District as well as Component meet- 
ings. It is hoped that the facilities of these committees have been utilized or 
will be utilized by every component during the winter and spring. 

At this time the membership of the State Society stands at 3984—an all high 
mark and so near 4000 that just a little individual effort here and there will 
far surpass that goal and bring into the Society those eligible men who, for rea- 
sons best known to themselves, are not members. 

All members are urged to attend the American Dental Association Meeting, 
October 24-28, at St. Louis. The magnitude of this meeting and the problems 
to come before it are of such importance that every member should be present. 
Ben H. SHERRARD, President. 

















°° HERE & THERE - 


We are read! We are read by at least one committee, the Membership Com- 
mittee. James E. Mahoney, Chairman of the Membership Committee, dropped 
us a nice letter, so he must have perused Here &* There. The last minute figure 
for the total membership of the Illinois State Society is not 3,771 as we reported 
last month but 3,98414. The % is our contribution; we have a gent who prac- 
tices in our building, half talked into joining the society. Jim Mahoney is from 
Wood River and his committee is after a 4,300 membership for the society year. 


Good luck, Jim. 





H&T 
What people actually think about a visit to the dentist is very well expressed 
in one of those silly-serious verses of Ogden Nash published a short time ago. It 
is titled, “This Is Going To Hurt Just A Little Bit,” and two lines are, 
“Oh, some people are unfortunate enough to be strung up by thumbs, 
And others have things done to their gums.” 
H&T 
L. H. Wolfe of Quincy is a very fine trap shooter and quite a hunter. . . . 
Al Dahlberg has one big dental job that he can really brag about; he once filled 


the aching tusk of an elephant. . . . We have a note here, scratched on the back 
of an old envelope which says, “Noel Young of Lake Forest raises dogs on the 
side,” but it doesn’t say which side. . . . A. M. Maypole of Chicago collects 


deer heads. . . . Clark E. Chamberlain, Peoria fisherman, is normally a quiet 
man, but he has no equal in eloquence or histrionic ability when he tells of the 
size and number of bass he caught or relates his theory on barbed wire plugs. . . . 
Bob Whitfield of Evanston and Ansel Conarty of Chicago both collect antique 
glass, and believe it or not, that means emfty bottles. .. . A. Grunt is studying 
dentistry in Chicago, and he is not touchy about his name; the A stands for Art. 
... E. W. Edlund raises pigeons in Oak Park. .. . Frank Farrell, Loyola Dental, 
1930, is the youngest delegate to the A. D. A. from the Illinois State Society. . . . 
Bill Redlich is a very elegant and ardent sailor. . . . Did you know that we have 
two Boys in the Central Illinois Dental Society? J. W. is from Pana and N. D. 
is from Shelbyville. . . . The reserve of A. E. Converse belies the fact that he 
has been a leader in the Illinois society for years. . . Roy Weber is a graduate 
pharmacist and practiced that profession for a number of years before he took 
up dentistry. . . . Walt Wykhuis of Paris is now teaching at Loyola Dental 
School, Chicago. . . . You could never get Art Glawe of Rock Island to admit 
it, but he is a good golfer. . . . Jim Keith of Evanston is quite a literary light. 
H & T 

As an example of inimitable literary conciseness we give you the following 
short excerpt from Time of September, 19, 1938, “The happy man was Henry 
Ernest Treide (rhymes with tidy)” 
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Turk Edwards, captain and tackle for the world champion Washington Red- 
skins professional football team is just a little guy; he cracks the scales down at 
exactly 260 pounds. This is his seventh year as a professional footballer, which 
adds up to an awful lot of bumps. Off seasons Turk is a gold mine operator. 

H & T 

According to a very voluminous report by C. Carroll Smith, director of the 
Dental Department of the Peoria Public Schools, we notice among other things 
of interest that in the recent Illinois State section of the A. D. A. National Poster 
Contest, Peoria children did very well. They won 7 out of a possible 12 prizes. 
This same report states that in the kindergartens and first four grades of all the 
Peoria grade schools 5,775 pupils were examined. Of this number 2,599 needed 
immediate attention; were able to pay for it; and were referred to their own 
dentists. 

H & T 

If you are looking for a bit of very educational, (and might we say at the 
same time, interesting) reading, we could recommend Periodontia, the new book 
by Warren Willman; the photography, some of it done by the author himself, is 
particularly good. 

H &T 

On September 14th the American Federation of Labor granted a charter to 
150 members of a union of professional blood doners; there’s a really bloody 
business. 

H & T 

In view of the battle which the American Medical Association is having with 
the Government under the federal anti-trust laws, it will be more than interesting 
to see what steps the A. D. A. will take at the coming meeting in St. Louis. In 
a matter of this sort, the A. M. A. and the A. D. A. are almost twins. For prac- 
tical purposes whatever happens to the Medical association is very likely to happen 
to Dentistry also. 

H &T 


Just in case you have any doubts about the literacy of the dental profession 
we offer you Doctor Myron Mage, New York dentist. Several weeks ago, over 
the Wednesday evening Max Eastman radio program, Myron upheld the literary 
honor of the entire profession. On this program questions on various subjects are 
presented, such as the definitions of words, spelling and defining or explaining 
expressions. “To our knowledge, Doctor Mage was the first contestant to come 
through the questioning with an average of 1,000. We wonder how he is on 
selecting colors. 


H &T 


Lar P Shei. A. 


See you in St. Louis. 
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DENTAL HEALTH EDUCATION IN ILLINOIS* 


Mucu has been and still is being writ- 
ten about the needs for dental service 
among the children of the worthy poor 
but without the authors having full 
comprehension of the subject. On the 
other hand too little is written and not 
enough encouragement given to the 
work already being done. To develop 
a going project is never so spectacular as 
to start something new. It is in such 
times as we now find ourselves that lead- 
ers become confused and divert too much 
effort to untried methods. Many new 
projects are started that are not only 
inadequate, but often lead to great con- 
fusion without solving the problem. 

One of the greatest needs at the pres- 
ent time, as it has been in the past and 
probably will be in the future, is to 
educate parents and children in the 
proper care of the mouth and teeth. By 
care of the teeth we do not refer merely 
to the use of the tooth brush but to the 
need of education in the choice of foods 
during pre-natal, infant and child life. 
The problem of public dentistry can 
never be solved simply by repairing the 
ravages of dental caries. On the other 
hand we must admit that to educate the 
public without showing the way to cor- 
rect the evil would not solve the whole 
problem. Let us see how this problem 
is being met in our State. 

The method of procedure in IIlinois is 


*Specially prepared by the Committee on Dental 
Health Education for readers of the ILLINoIs 
DENTAL JOURNAL. 
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one of a gradual building up of an edu- 
cational program found most effective 
by the organized dental profession some 
twenty odd years ago. The pioneers in 
this public health education were dent- 
ists who advocated that the public and 
especially children be taught effective 
methods of oral hygiene. The far 
sightedness of these men induced the 
Illinois State Dental Society to appoint 
a committee on oral hygiene (now 
known as the Committee on Dental 
Health Education) to spread this worth- 
while health measure. This committee 
chose a logical method of procedure, 
namely, to cooperate with the public and 
parochial schools in disseminating know]- 
edge concerning care of the mouth and 
teeth. 

The reception by the public of this 
cooperative program was so encouraging 
that a dentist was soon placed in the 
Division of Child Hygiene and Public 
Health Nursing of the Department of 
Public Health of the State. Progressive 
development of the program has resulted 
in the creation of a Division of Dental 
Health Education of the Department of 
Public Health with a full time dentist 
as its chief and a staff of five dentists, 
five dental assistants, five registered 
nurses and three strenographers. 

The Committee on Dental Health 
Education of the State Society has a 
Component Committee of Dental 
Health Education in each of the twenty- 

















four component societies of the Illinois 
State Dental Society. In this manner 
the Division of the State Department 
finds dentists in each and every section 
of the State ready to carry on the pro- 
gram. 

In the cities of Peoria and Belleville, 
the School Boards of each city employ 
a dentist as supervisor of a staff of dent- 
ists and nurses. This staff makes regu- 
lar examinations of the mouths and teeth 
of the children of certain grades and 
provides dental services for the children 
of indigent parents. The Dental So- 
ciety of each city acts in an advisory 
capacity to the School Board as well as 
to the school dentist and his staff. The 
average number of cavities per child and 
the percentage of children having dental 
caries in these cities has been lowered, 
causing better general health conditions 
and a decrease in the number of children 
failing to pass their grades. 


STATE HEALTH UNITS 


The State of Illinois has been divided 
by the State Department of Public 
Health into 20 full time health units. 
These health units are set up according 
to square miles and population. Each 
unit has a health superintendent or 
officer in charge, a sanitary engineer, and 
a public health nurse. These public 
health officials conduct a general health 
educational program in their respective 
units. 

The citation of one example will be 
sufficient for explanatory purposes. Dr. 
A. J. Levy, the superintendent in charge 
of Public Health Unit No. 1, consisting 
of DuPage, Will and Cook Counties 
(not including Chicago), is coordinating 
health education in Calumet City, Blue 
Island, Elmwood Park and Des Plaines. 
Dr. Levy, seeking cooperation. of the 
dental profession in these localities, has 
contacted Dr. E. D. Coolidge, the IIli- 
nois State Dental Health Educational 
committeeman in this district, and he in 
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turn has appointed a dental lieutenant 
or chairman for each of these centers. 
They are Dr. R. J. Freedman for Calu- 
met City, Dr. A. W. Brookstra for Blue 
Island, Dr. F. S. Tittle for Elmwood 
Park and Dr. J. F. Heller for Des 
Plaines. These dentists with the aid of 
the Division of Dental Health Educa- 
tion at Springfield under the direction 
of Dr. Charles F. Deatherage will assist 
the dentists of their communities to 
work out a complete dental program for 
the children in the district. 


DENTAL HEALTH DIsTRICTS 


In order to correlate the dental health 
educational program with that of the 
general health program, the Division of 
Dental Health Education divided the 
State into 4 full time dental health dis- 
tricts. (See map p. 408.) Dental 
Health District No. 1 comprises the 
northern part of the state; has a dentist 
and dental assistant nurse (registered 
nurse) headquartered in Moline at Health 
Unit Office No. 4. Dental Health Dis- 
trict No. 2 comprises the western part 
of the state; has a dentist and dental 
assistant nurse (registered nurse) head- 
quartered in Peoria at Health Unit 
Office No. 7. Dental Health District 
No. 3 comprises the eastern part of the 
state; has a dentist and dental assistant 
nurse (registered nurse) headquartered 
in Paris at Health Unit Office No. 12. 
Dental Health District No. 4 comprises 
the southern part of the state and has 
one dentist and two dental assistant 
nurses (registered nurses) headquartered 
in Xenia at Health Unit No. 17. One 
dentist (colored) is headquartered at 
Carbondale and his work is confined 
strictly to the colored schools in South- 
ern Illinois. 

The dental health educational pro- 
gram as conducted in these districts is 
purely educational in character and the 
Division of Dental Health Education 


continues to cooperate with the Com- 
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mittee on Dental Health Education of 
the Illinois State Dental Society. 

In Chicago the Board of Health has 
created a Division of Dental Hygiene 
with a chief and a staff of twenty-eight 
full time dentists. The teeth of the 
children of certain grades are examined 
and those meeting dental care are re- 
ferred to their family dentists. Those 
children whose parents are in the in- 
digent class are cared for by the Board 
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When the neces- 


sary operations have been completed the 
child is given a Dental Health Certifi- 


cate. 
The State has one 


hundred and two 


counties and each county has many 
school units and although the depart- 
ment in Springfield is well organized 
and efficiently manned, it cannot assist 
in every school at the same time. Upon 
request, however, it will enter any com- 
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munity and assist in organizing and 
directing dental health examinations and 
dental health education, starting the 
community on a working plan that can 
be carried out by parents, teachers and 
local dentists with great benefit to the 
community. 

The plan of the Division of Dental 
Health Education does not consist 
merely in an examination of children’s 
teeth for cavities, but includes a coopera- 
tive effort of school superintendents, 
principals, and teachers to develop and 
maintain an educational program in the 
schools that will benefit the children and 
be reflected to the parents as well. It 
makes a dental health appraisal of the 
school children and assists the parents 
and the local members of the dental pro- 
fession in a continuous program. 

The data collected in these health ap- 
praisals are all recorded in the division’s 
headquarters and graphic reports are 
sent to the superintendents of the schools 
examined. From these graphs the schools 
are able to obtain their standings as com- 
pared to that of the state average as to 
the pupils with defective teeth, those 
free from defects and those having 
dental care, home care and oral hygiene. 

When the teeth of school children are 
examined the mothers are requested to 
be present in order that they may be 
further instructed in the relation be- 
tween good teeth and good health, the 
importance of retaining deciduous teeth 
until their proper shedding time, the 
value of the first permanent molar in the 
proper development of the jaw and its 
value in preserving the position, align- 
ment and occlusion of the permanent 
teeth. The purpose of the examina- 
tion is not simply to chart the cavities 
found in each child’s teeth so much as 
it is to impress upon the child and parent 
the need of dental service and the value 
of the teeth to the health and develop- 
ment of the child. When parents become 
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sufficiently interested in their children’s 
health from the dental standpoint they 
usually see to it that the child is given 
proper dental service by the family dent- 
ist. A very large percentage of these 
children, upon a second examination six 
months later, are found to have had 
their mouths put in good condition by 
their family dentists. Another smaller 
group are found to be able to provide 
the necessary dental service but have 
been neglectful and have delayed in hav- 
ing the work done. It is necessary here, 
for school nurses and _ representatives 
from parent organizations, to interview 
the parents of such children and encour- 
age them to have this work done by their 
family dentists. 

In the course of the year the records 
show that there are only a small per- 
centage of the school children whose par- 
ents are absolutely unable to provide the 
necessary dental care. Different plans 
have been followed to supply dental care 
for these children. In some localities the 
dentists have apportioned the care of 
these children equally among the local 
members of their profession and have 
provided the service free of charge. In 
other communities contributions have 
been made to provide a minimum fee to 
cover the cost of the services. In some 
instances, entertainments have been 
given by women’s organizations or men’s 
clubs to raise funds to provide for the 
care of these children. A very important 
factor discovered by these projects is 
that the problem of caring for the chil- 
dren of the worthy poor can easily be 
met in each community. 

There is great prospect for an in- 
creased amount of success from this 
project which is being carried on under 
the direction of the State Department of 
Health and the Division of Dental 
Health Education. It should have the 

(Concluded on Page 422) 
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A PROGRESS REPORT 


The Membership Committee of the Illi- 
nois State Dental Society is pleased to re- 
port that the total number of members is 
now greater than at any time in the his- 
tory of the Society. 

The Secretary’s books as of September 
29, 1938, show the following as regards 
membership: 

Year To Sept. 
1937 29, 1938 








Life Memberships ......... 579 541 
Annual Memberships ...... 2759 2988 
CS SSA gsr ter tere o1 164 
New (Pd. State and A.D.A.) 224 157 
New Graduates (A.D.A.).... 102 105 
Complimentary ........... 18 1 
pe a eras 3773 3956 
Non-Resident ............ 11 11 
Retired Life Members...... 17 17 
TOTAL MEMBERSHIP. 3801 3984 
Increase 1938 to date...... 183 
Memberships lost in 1937: 
Deceased (16 Life, 7 Annual). 23 
Transferred to other States.... 4 
MMM ood oa 6 6 05 Sans wiaid oe 27 
1936 members who did not pay 
RAE sisctiwcc: : Sekdeee's 180 
1937 members who have not yet 
Te Ge a er 187 
Newly licensed graduates in Illi- 
MN SEIS osha hiaree ane cetaceans 96 


The purpose of this progress report is 
not to boast of the 5 per cent increase 
made to date in 1938, although much 
praise is due the various component mem- 
bership chairmen and their committees, 
but to encourage and urge a still greater 
effort to contact each eligible non-member 
or delinquent member, and secure his or 
her application for membership. 

It is not considered necessary to rein- 
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form any of the present members of our 
society as to the many advantages of in- 
dividual membership but we again call 
your attention to the need for a greater 
collective membership in the light of sug- 
gested and proposed changes by the gov- 
ernment in the manner of practice of the 
health professions. 

The Secretary’s books as of September 
17, 1938, show the following as regards 
delinquent members in the various com- 
ponents. 

DELINQUENT REPORT 


Number 
Component Delinquent 
Se Re Ee ee ee 8 
Champaign — Danville........ 7 
RMR ee ks ca bc tiene oe 81 
ee 6 
ee eee 13 
Ey Se 8 
I Ro isso 5 ostaxk os ORs 1 
UR ee dk a lty Mk 3 
ON Ore eee as 4 
DI a ir eee ete tes 3 
Macon — Moultrie........... 4 
SEE eee 6 
eee eee ieee None 
RM eos a5 oiaco's Aw ea wr 6 
ere rare None 
PN a te arc Sy ga kc prea 8 
poutnerm JMnois .............. 15 
yo ee 12 
et tare a eee None 
Whiteside — Lee............. None 
Wit — Grady... 500.608. 4 
WRI C8 oa bs 1 


The four components without any delin- 
quent members are to be congratulated on 
their excellent record. The others, although 
well on their way to reaching the expected 
goal, should not slacken the pace until they 
too have been placed in the no delinquent 
column. J. E. Manoney, 

Chairman, Membership Committee. 











AMERICAN 


MEDICAL ASSOCIATION FORMULATES 


POLICY RELATIVE TO NATIONAL HEALTH 
PROGRAM 


The special session of the House of Del- 
egates of the American Medical Associa- 
tion held at Chicago on September 16th 
and 17th was devoted to a consideration 
of the National Health Program, recently 
presented to the National Health Confer- 
ence in Washington, D. C., and to the 
adopting of certain policies relative to such 
a program. The delegates were unanimous 
in approving the report of the reference 
committee as amended which reads as 
follows: 

Since it is evident that the physicians of 
this nation, as represented by the members 
of this House of Delegates, convened in spe- 
cial session, favor definite and decisive ac- 
tion now, your committee submits the fol- 
— for your approval: 

Under Recommendation I on Expan- 
ae of Public Health Services: (1) Your 
committee recommends the establishment of 
a federal department of health with a sec- 
retary who shall be a doctor of medicine 
and a member of the President’s Cabinet. 
(2) The general principles outlined by the 
Technical Committee for the expansion of 


Public Health and Maternal and Child 
Health Services are approved and the 
American Medical Association definitely 


seeks to cooperate in developing efficient 
and economical ways and means of putting 
into effect this recommendation. (3) Any 
expenditures made for the expansion of pub- 
lic health and maternal and child health 
services should not include the treatment of 
disease except so far as this cannot be suc- 
cessfully accomplished through the private 
practitioner. 

2. Under Recommendation II on Expan- 
sion of Hospital Facilities: Your commit- 
tee favors the expansion of general hospital 
facilities where need exists. The hospital 
situation would indicate that there is at pres- 
ent greater need for the use of existing hos- 
pital facilities than for additional hospitals. 

Your committee heartily recommends the 
approval of the recommendation of the tech- 
nical committee stressing the use of existing 
hospital facilities. The stability and effi- 
ciency of many existing church and volun- 
tary hospitals should be assured by the pay- 
ment to them of the costs of the necessary 
hospitalization of the medically indigent. 

3. Under Recommendation III on Med- 
ical Care for the Medically Needy: Your 
committee advocates recognition of the prin- 
ciple that the complete medical care of the 


indigent is a responsibility of the commu- 
nity, medical and allied professions and 
that such care should be organized by local 
governmental units and supported by tax 
funds. 

Since the indigent now constitute a large 
group in the population, your committee 
recognizes that the necessity for state aid 
for medical care may arise in poorer com- 
munities and the federal government may 
need to provide funds when the state is 
unable to meet these emergencies. 

Reports of the Bureau of the Census, of 
the U. S. Public Health Service and of 
life insurance companies show that great 
progress has been made in the United States 
in the reduction of morbidity and mortality 
among all classes of people. This reflects 
the good quality of medical care now pro- 
vided. Your committee wishes to see con- 
tinued and improved the methods and prac- 
tices which have brought us to this pres- 
ent high plane. 

Your committee wishes to see established 
well coordinated programs in the various 
states in the nation, for improvement of 
food, housing and the other environmental 
conditions which have the greatest influence 
on the health of our citizens. Your commit- 
tee wishes also to see established a definite 
and far reaching public health program for 
the education and information of all the 
people in order that they may take advan- 
tage of the present medical service avail- 
able in this country. 

In the face of the vanishing support of 
philanthropy, the medical profession as a 
whole will welcome the appropriation of 
funds to provide medical care for the med- 
ically needy, provided, first, that the pub- 
lic welfare administrative procedures are 
simplified and coordinated and, second, that 
the provision of medical services is ar- 
ranged by responsible local public officials 
in cooperation with the local medical pro- 
fession and its allied groups. 

Your committee feels that in each state 
a system should be developed to meet the 
recommendation of the National Health 
Conference in conformity with its suggestion 
that “The role of the federal government 
should be principally that of giving finan- 
cial and technical aid to the states in their 
development of sound programs through pro- 
cedures largely of their own choice.” 

4. Under Recommendation IV on a Gen- 
eral Program of Medical Care: Your com- 
mittee approves the principle of hospital 
service insurance which is being widely 
adopted throughout the country. It is sus- 
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ceptible of great expansion along sound 
lines, and your committee particularly rec- 
ommends it as a community project. Ex- 
perience in the operation of hospital service 
insurance or group hospitalization plans has 
demonstrated that these plans should confine 
themselves to provision of hospital facilities 
and should not include any type of medical 
care. 

Your committee recognizes that health 
needs and means to supply such needs vary 
throughout the United States. Studies in- 
dicate that health needs are not identical in 
different localities but that they usually 
depend on local conditions and therefore are 
primarily local problems. Your committee 
therefore encourages county or district med- 
ical societies with the approval of the state 
medical society of which each is a compo- 
nent part, to develop appropriate means to 
meet their local requirements. 

In addition to insurance for hospitaliza- 
tion your committee believes it is practic- 
able to develop cash indemnity insurance 
plans to cover, in whole or in part, the costs 
of emergency or prolonged illness. Agencies 
set up to provide such insurance should 
comply with state statutes and regulations 
to insure their soundness and financial re- 


sponsibility and have the approval of the 
county and state medical societies under 
which they operate. 


Your committee is not willing to foster 
any system of compulsory health insurance. 
Your committee is convinced that it is a 
complicated, bureaucratic system which has 
no place in a democratic state. It would 
undoubtedly set up a far reaching tax sys- 
tem with great increase in the cost of gov- 
ernment. That it would lend itself to poli- 
tical control and manipulation there is no 
doubt. 

Your committee recognizes the soundness 
of the principles of workmen’s compensation 
laws and recommends the expansion of such 
legislation to provide for meeting the costs 
of illness sustained as a result of employ- 
ment in industry. 

Your committee repeats its conviction that 
voluntary indemnity insurance may assist 
many income groups to finance their sick- 
ness costs without subsidy. Further devel- 
opment of group hospitalization and estab- 
lishment of insurance plans on the indemnity 
principle to cover the cost of illness will 
assist in solution of these problems. 

Under Recommendation V on Insur- 
ance Against Loss of Wages During Sick- 
ness: In essence, the recommendation deals 
with compensation of loss of wages during 
sickness. Your committee unreservedly en- 
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dorses this principle, as it has distinct in- 
fluence toward recovery and tends to re- 
duce permanent disability. It is, however, 
in the interest of good medical care that the 
attending physician be relieved of the duty 
of certification of illness and of recovery, 
which function should be performed by a 
qualified medical employee of the disbursing 
agency. 

6. To facilitate the accomplishment of 
these objectives, your committee recom- 
mends that a committee of not more than 
seven physicians representative of the prac- 
ticing profession, under the chairmanship of 
Dr. Irvin Abell, President of the American 
Medical Association, be appointed by the 
Speaker to confer and consult with the 
proper federal representatives relative to 
the proposed National Health Program. 

Respectfully submitted. 
WALTER F. DoNALDSON, Chairman. 
WALTER E. VEst 
H. J. Luce 
Frep W. RANKIN 
FREDERIC E. SONDERN 





1939 A. D. A. APPOINTMENT 
BOOK 


The Bureau of Public Relations of the 
American Dental Association is prepared 
to receive orders for the 1939 Appoint- 
ment Book. 

This 7x10 inch book for recording ap- 
pointments is incased in black imitation 
leather and gold stamped. The special 
hand sewed binding permits it to lie flat 
when open, thereby showing a full week’s 
appointments at a glance. 

In addition to the appointment pages it 
contains the following information: The 
dental creed by Dr. C. N. Johnson; a list 
of the activities of the A. D. A.; a district 
map showing membership by districts; an 
organization chart; the code of ethics; a 
list of certified dental materials; Council 
on Dental Therapeutics information; a 
list of books and package libraries; a list 
of Dental Health Educational Material; 
Patient Recall Service; Beneficial Circle 
Plan; 1938-39-40 calendar and space for 
address and telephone numbers. 

The price is one dollar, with an addi- 
tional charge of twenty-five cents for 
stamping the dentist’s name on the cover. 
Orders should be placed early because 
only a limited number is available. Send 
directly to the Bureau of Public Rela- 
tions, American Dental Association, 212 
East Superior Street, Chicago. 








ST. LOUIS, HOST TO AMERICAN DENTISTS 
OCTOBER 24, 25, 26, 27, 28, 1938 


Interests of the dental profession 
throughout the United States will converge 
in St. Louis October 24 to 28, 1938, during 
the American Dental Association’s Eigh- 
tieth Annual Session, and word from the 
Queen City indicates that a royal welcome 
and real hospitality are in store for den- 
tists attending. 


Reports from St. Louis indicate that city 
officials, hotel owners and business and 
professional men are ready to show the 
American Dental Association that St. Louis, 
because of its central location and vast 
facilities, is the foremost convention city 
of the United States. 


Pierre Laclede Liguest could not have 
pictured the magnificent metropolis that 
was to grow from the fur trading post 
which he founded, 173 years ago, on the 
muddy west bank of the Mississippi River, 
and called St. Louis. 

Who could have imagined that the log 
cabins of the pioneers were but a fore- 
runner of majestic edifices of brick and 
stone, steel and concrete—and costing mil- 
lions of dollars? 

Queen city of the rich Mississippi Val- 
ley, St. Louis is internationally noted for 
the magnificence of its buildings—public, 
commercial, educational and eleemosynary. 
Today, the city’s principal municipal and 
judicial buildings are grouped about a 
beautiful plaza, a modern transformation 
accomplished by intelligent planning, and 
made possible by bond issues exceeding 
$100,000,000. 

This group includes the architecturally 
beautiful Municipal Auditorium, costing 
$5,000,000; the Civil Courts Building, 
Federal Court and Custom House, and the 
million-dollar Soldier Memorial Building. 
The City Hall and Municipal Courts Build- 
ing also face the plaza, and nearby stand 
the huge new Police Headquarters and 
auxiliary buildings, and the Public Library. 
A few blocks west is the new Post Office, 
costing more than $4,000,000. The thirty- 


one story Telephone Building, huge Rail- 
way Exchange and other modern office 
buildings, the majestic New Cathedral, 
Masonic Temple, Scottish Rite Cathedral, 
and other modern structures of many 
types have brought St. Louis world re- 
nown. 

St. Louis is rich in the history and tra- 
ditions of pioneer America, with, land- 


marks of dauntless men and_ epochal 
events. 

At the east door of the famous Old 
Courthouse, there still stands the stone 


auction block on which slaves were sold. 
This historic structure also is noted as the 
scene of the Dred Scott slave case and 
the starting point of the Daniel Boone 
Trail. 

The second largest public park in 
America, Forest Park, is a veritable para- 
dise of arboreal and floral beauty. Mag- 
nificent trees of many varieties cast their 
cool shadow over a vast and rolling green- 
sward, and here and there man’s handicraft 
has augmented nature’s lavish art with 
picturesque lagoons, lily ponds and other 
landscape adornments. Even lifelong resi- 
dents of St. Louis familiar with every foot- 
path of the park’s 1,400 acres find continu- 
ing pleasure in their daily walks or drives 
through its lanes and winding roadways. 

St. Louis has, within, its own environs, 
two distinguished universities, Washington 
and St. Louis. Both are widely known for 
the excellence of their dental and medical 
schools, and other departments are accord- 
ed prominent standing among the univer- 
sities of the country. A Jesuit institution, 
St. Louis University, was the first univer- 
sity in the west. Its buildings, located 
from Grand Avenue westward in mid-St. 
Louis, include St. Francis Xavier’s College 
Church. Washington University, at For- 
sythe and Skinker Boulevards, in western 
St. Louis, has one of the country’s most 
beautiful campuses. 

A. P. O'Hare, 
Publicity Chairman. 
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PEORIA 

Dr. and Mrs. C. E. Bollinger and chil- 
dren spent their vacation in California, 
being gone about three weeks. The chauf- 
feur’s conduct became so reprehensible in 
Los Angeles that it became necessary for 
The Doctor to dispense with his services 
and take the wheel himself. . . . Our local 
president, Dr. Eugene Rogers, had the 
officers to his home Thursday evening, Sep- 
tember fifteenth, where a right pleasant 
evening was had. Der Fuehrer himself 
poured and poured. He has a fine home 
and I thought as I watched him moving 
about, “Old Boy, it’s a whale of a long 
jump from a peat bog in Ireland to some- 
thing like this.” . . . It seems as though the 
whole dental society has gone intellectual. 
Otto Litwiller is taking some work at 
Illinois, Joseph Herman is locking up tight 
in January to be gone a year to Joseph 
Shaffer’s Clinics, Charles Matthew Smith 
and others attended the Periodontia Sym- 
posium in Chicago, Clarke E. Chamberlain 
has bought more new books than John W. 
Babb has stomach powders. . . . Dr. and 
Mrs. Mark Baldwin were gone for more 
than two weeks to South Dakota and The 
Hills. “Markie” wanted to be made an 
honorary chief in an Indian tribe but they 
wouldn’t have him. . . . Otto P. Wiltz has 
made a new high from his all time low 
in May. Feeling good again, he says... . 
R. L. May has a new analgesor. He’s 
gassin’ all and suridry over there... . 
J. W. Weidner’s son, Jack, is doing the 
second year at Bradley; incidentally, the 
lad is only eighteen. He expects to end up 
at Northwestern Medical. . . . One of the 
men said things were so slow in his place 
that he was having trouble keeping the 
bats out. . . . John Real of Wyoming, 
within a few months, will have a new office. 
He has the building but work is to be done. 
. Barney Shepherd of Morton has a 
new bungalow office, finished last year. Oh, 
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yes, and now he is in Montana on a vaca- 
tion . . . C. B. Clymore’s place in Wash- 
ington is proving very satisfactory. 

The first meeting of the year is to be 
held at the Peoria State Hospital. The 
managing officer, W. H. Baer, M.D., will 
read a paper after the dinner. A good 
turnout is expected. . . . Walked into the 
office of an esteemed colleague and found 
him sound asleep in his dental chair with 
a Racing Form over his face to keep out 
the light. Just gave up, I guess... . K. C. 
Edmonson will have a page in the local 
Bulletin after this month. His learning is 
considerable but that won’t hurt the Bul- 
letin readers. . . . George Augustus Steven- 
son, formerly of Harvey, is in the Jefferson 
Building. He is in the office of the late 
Dr. Claude Brownell. . . . Jacob F. Cart 
has purchased for himself a new Ritter 
X-Ray. . . . Sam Ferdinand is our local 
program chairman and he is doing a neat 
job. .. . Dr. C. K. Becherer was seen on 
the street this week. I didn’t know he was 
back because I read weeks ago in the 
Peoria Star that he had gone to Chicago. 
. . . Charles D. Hermon has been quite 
busy making arrangements for a meeting 
of The Illini Indians, October first and 
second, a trapshooting outfit. It’s a trust- 
ing outfit—he’s treasurer. 

A. L. McDonovecu, 
Component Editor. 
* * * 


MADISON 


The most important event in our society 
since my last report was the Annual Social 
Meeting held at the Madison County 
Country Club on September 14th. In spite 
of the misgivings of the Executive Coun- 
cil, everything turned out very, very well 
and 83 members, wives and guests played 
golf, bridge, ate, danced and, I should add, 
drank a bit. . . . Lots of people won prizes 
—in fact, everyone who played golf with 
the exception of Earl Shepard, won a 
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prize and in case you don’t know it, Earl, 
I have one for you. Harl Allen of Wood 
River won the cup again, plus a $5.00 gift. 
Other golfers from our district who won 
prizes were Dick Hopkins, who kept his 
record one hundred per cent by winning 
prizes in his first two tournaments as a 
golfer, Johnny McBrien, J. A. Murphy, 
E. T. Gallagher, A. W. Brandhorst, Gordon 
Smith, Jim Mahoney, Dick Hopkins, F. M. 
Leever, T. P. Francis, Chick Hemphill and 
Walter Emons. Two of our guests, J. C. 
Wilson, president of the St. Clair Society, 
and Pat Schaeffer of Belleville, a retired 
dentist now in the coal business, were re- 
warded for honoring us with their presence 
by taking home very handsome gifts. 
I hope I have remembered everyone who 
von a prize, but if I haven’t please let me 
know and we'll put you in the next bul- 
letin. . . . The bridge prizes for the ladies 
went to Mrs. R. E. Hopkins, Mrs. Clarence 
Harrison, Mrs. Sauer, Mrs. A. C. Barr, 
Mrs. Schroeder, Mrs. Earl Shepard, Mrs. 
W. W. Emons, Mrs. F. M. Kane and Mrs. 
A. W. Brandhorst. Miss Beecraft, our 
guest speaker and field secretary for the 
A.D.A., also won a prize, so both the 
bridge and golf turned out to be profitable. 
.. . I think, though, that in the long run 
poker turned out to be the most popular 
diversion of the day. Perhaps names should 
not be mentioned in connection with this 
game, but about 20 of the fellows were 
still going strong at 11 P.M. and some had 
started at one in the afternoon. Win or 
lose, boys? Anyway, the Social Meetings 
are rapidly becoming a fixture in our So- 
ciety, and we’re all looking forward to next 
year. 

There are still six delinquent members 
in our component. I wish you fellows 
would pay up because a little later it will 
cost more money to get back in, and with 
the St. Louis meeting coming along you 
should have your names on file before the 
15th of October. . . . The Alton Dental 
Society had its meeting on Wednesday, 
September 21st, with Don McNary, Lux- 
ene denture technician, telling and showing 
us what to expect and what not to expect 
from Luxene. W. H. Murphy won the 
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attendance prize of a Luxene sample. It 
was a nice start for the year, with Harry 
Dickinson at the helm. The Alton fellows 
ought to come out to the meetings in 
greater numbers. 

August and September Notes: Johnny 
McBrien calls Ed. Gallagher “Slug” prin- 
cipally because Eddie, who gave a prize to 
J. McBrien for attempting and missing 
most putts from memory, was beaten at 
the Edwardsville country club by same 
J. McBrien in a putting contest. Was 
Johnny happy! . . . Group Hospital Service 
went into effect in the Alton Dental So- 
ciety on August Ist, and on that first day 
Brandy sliced a finger on his right hand 
sharpening a neighbor’s sickle, and Gordon 
Smith’s six year old son fell off a ten foot 
cliff and required emergency treatment. 
Apparently no lasting ill effects, so we be- 
lieve Group Hospital Insurance is good 
luck. . . . Wilmer Botterbush and family 
took a vacation trip into the Ozarks during 
the first week in August... .G. V. Ellis 
of North Alton, recently moved his office. 

Gorpon SMITH, 
Component Editor. 
*x* * * 
KANKAKEE 

Kankakee District Component Society 
held its annual summer golf tournament at 
the Kankakee Country Club on September 
15th. . . . Buffet lunch was served at noon 
after the morning practice round... . 
Afternoon play was for prizes, which were 
donated by dealers and manufacturers. .. . 
The prizes were splendid and ample in 
number. The Peoria Handicap system was 
used. . . . At 6:00 P.M. an excellent 
chicken dinner was served, after which the 
prizes were awarded. . . . The members of 
the Champaign-Danville district and the 
LaSalle County district were invited... . 
A large number were present and as 
usually occurs, the guests took home most 
of the prizes. . . . About forty played golf. 

Many members of our Society were busy 
with vacations all summer, golf, fishing, 
etc... . H. S. Schofield spent three weeks 
at Schroeder, Minn. He says he was busy 
with the Lake Trout but we didn’t see the 
fish. .. . A post card from C. H. Ortman 
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says he took some big ones out of Leech 
Lake in Minn. .. . J. W. Bancroft planned 
to take a trip to Mammouth Cave the lat- 
ter part of September. . . . The writer is 
getting ready to spend a week at Lake 
Namekogon, Wis. He plans to catch the 
big ones the other’s talk about. . . . Our 
Study Club Committee has completed 
plans for a series of lectures for the ensu- 
ing year. Society members from neighbor- 
ing districts are welcome to join our Study 
Club. 
Mites L. BAKER, 
Component Editor. 
* * * 
ROCK ISLAND 
With pep, vim, vigor and vitality attrib- 
uted only to eaters of ‘Wheaties’—to 
judge by radio broadcasts—our ambitious 
and aggressive President started off the 
Society’s Fall and Winter program. Punc- 
tuality being one of his many good obses- 
sions, we all assembled on time in the 
newly refinished and redecorated Sky High 
Ball Room, where a sumptuous repast was 
served to the tune of organ music by re- 
mote control from the adjacent Cocktail 
Lounge. . . . Following dinner, our worthy 
President called the meeting to order. 
Secretary Servine reported the district as 
being in the best numerical condition of 
its existence, having 56 paid-up members, 
which is ten above our previous high. All 
glory and honor to those who have made 
this possible. In times such as these it is 
of paramount importance that we present 
a united front, and work toward harmony 
and good-will to retain these members. 
Nothing should be done to discourage the 
ethical practitioner from becoming and re- 
maining a member, and the present scope 
of activities seems adequate to most of the 
boys I have talked to .. . . While awaiting 
the clinician’s arrival, “Big Ben,” true to 
Westclox tradition, proceeded to unwind 
and sound the alarm. It really wasn’t as 
bad as that alarm we hear in the morning 
—this BIG BEN was Sherrard, and Social- 
ized Dentistry was the chief topic of his 
declamation, or denunciation ad infinitum. 
When he ran down, we heard a word rela- 
tive to clinicians and the Northwest Dis- 
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trict meeting, from that famous health 
cracker from Annawan, our good friend, 
Dr. Graham. A motion made by Art 
Glawe and seconded by Sid. Wiggins, to 
extend an invitation for the two districts 
to hold a joint meeting in the Rock Island 
District, sometime between the Chicago 
and the State meeting, was unanimously 
adopted. This motion will be presented at 
the meeting of representatives in Freeport, 
by His Highhatness of aforesaid commit- 
tee and his entire entourage of accom- 
plices. 

Dr. C. L. Leigh, President of Davenport 
District, spoke relative to the joint meet- 
ing of our two districts, probably in early 
November. We may make this an annual 
affair, to be held at the regular December 
meeting. . . . After a few more notables 
had blown off steam. we welcomed the 
sound of the “Rocket” heralding the ar- 
rival of our clinician... . Dr. H. L. Lind- 
burg, program chairman, introduced Dr. 
Harry Denen, member of the north-side 
branch of the Chicago Dental Society. 
That he is a master of his art, and a 
capable technician, we are all agreed... . 
Conservation and preservation of the 
alveolar ridge was one of his major con- 
siderations, and his pictures proved that he 
could perform as well as talk (Czechoslo- 
vakia should have had instructions from 
him; they have already lost their best 
mountain ridge, and neither osteoblasts or 
Hilterblasts will ever restore it)... . An 
instructive clinic followed the showing of 
the movie film, and no one needed to be 
awakened for it. Thank you, Dr. Denen. 
. .. Forty men were in attendance, among 
their number being the one who reported 
this meeting. If the report meeteth not 
your approval, report it to me and I'll 
have a new reporter report to the Presi- 
dent. Yours for better dentists and better 
dentistry. 

CuHarLtes W. Morz, 
Component Editor. 
e @& <= 


WARREN 


The Warren County Dental Society, fol- 
lowing a pleasant custom established sev- 
eral years ago, met in the up-stairs dining 
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room of the Hawcock Cafe, in Monmouth, 
Illinois, on September 16th, to eat and fel- 
lowship together. . . . Following the dinner, 
Mr. Watkins, ceramist from the Kraus 
Dental Laboratory of Peoria, Illinois, as- 
sisted by Messrs. Wilson and Osborne of 
the same firm, presented a very interesting 
clinic upon the use of porcelain as a base 
in denture construction in connection with 
Austenal teeth for strength and appearance. 
... Meeting thus together, we get an early 
start, and the friendly spirit of our society 
and the interest taken, usually causes the 
adjournment to be at a late hour. . . Our 
meetings are held on the evening of the 
fourth Monday of every month except in 
May, June, July and August. 

H. W. McMitran, 

Component Editor. 

* * * 


WILL—GRUNDY 


It is the opinion of some that summer is 
over when the birds begin to journey south 
and the kiddies trot off to school, but we 
in Will and Grundy counties, know that 
the summer season is officially closed when 
President Goldberg summons us to a reg- 
ular meeting of this component society, 
the first since last April. . . . We have not 
been entirely inactive during these months, 
however, as two special meetings were 
held: the first to award prizes to the poster 
contest winners, and the second to discuss 
the advisability of presenting a series of 
articles by Dr. Lon W. Morrey in the 
Joliet Sunday Herald News. The ayes had 
it, and the articles appeared forthwith, 
very good, too. . . . We wish to welcome 
two new members, Drs. McKinley and 
Kamin into the organization and the return 
of Elmer Stephen to the fold. . . . Many 
communications were read and many proj- 
ects discussed and so many were voted to 
be placed on file that our President (the 
wit) made a motion we extend the file... . 
Several weighty matters were decided upon 
however. .. . D. H. Hoge, V. N. Fornango, 
and W. A. Figg were appointed a commit- 
tee to revise the by-laws of our local so- 
ciety. . . . It was decided to arrange a 
series of study clubs and W. A. Figg. 
W. M. Prestion and J. C. Brady are to 
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function to that end... . Also the appoint- 
ment of yours truly as component editor. 
Congratulations and best wishes to Dave 
Bradley who recently took unto himself a 
wife and a honeymoon east. . . . Well, that 
is one way to spend a vacation. . . . Here 
are some others: J. D. Talbot, Manitawish, 
Wisconsin, doing absolutely nothing. .. . 
G. W. Young, part time at Saugatauk, 
Michigan, and part time on the Chutes-the- 
Chutes, Riverview Park, Chicago. ... F. J. 
Fehrenbacher, playing golf at Three Lakes, 
Wisconsin. . . . I. Goldberg, Minneapolis, 
St. Paul and wherever he could find rela- 
tives. ... H. M. Kelly at Finland, Mich- 
igan, telling the Finns about the Joliet 
Prison. . . . J. C. Brady, our fisherman, 
catches more fish in his office than he does 
in Duluth. . . . So much for now, I'll be 
seeing you at the next meeting the 2nd 
Thursday in October at the Rendezvous 
of Racketeers and rich dentists, The Hotel 
Louis Joliet. 
Cuas. J. LANG, 
Component Editor. 
i a 


SOUTHERN ILLINOIS 


The Southern Illinois Dental Society 
held its first fall study club meeting at the 
Elks Home in Marion, Wednesday, Sep- 
tember 28th. The committee arranged a 
session in the afternocn and another in the 
evening. ... Dr. Van A. Stilley of Paducah 
was the guest clinician. His subject was 
“Orthodontics for the General Practi- 
tioner.” His lecture, accompanied by mov- 
ing pictures, dealt with the making of 
practical appliances. Dr. Stilley presented 
his subject in a very splendid manner and 
the membership gained much knowledge. 
. . . Between sessions Dr. Chas. F. Death- 
erage, Chief of Division of Dental Health 
Education, Springfield, Illinois, spoke to 
the members on the work of Dental Edu- 
cation. Southern Illinois is planning to do 
a great deal of work along this line during 
the coming year. .. . Our next meeting 
will be held in Benton some time in No- 
vember. 

W. E. WAGNER, 
Component Editor. 
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LA SALLE 


The annual fall meeting of the La Salle 
County Dental Society was held in 
Streator, September 22nd. . . . The local 
committee on arrangements, headed by our 
able and industrious Al Roberts, put on 
a real party for the boys. The other mem- 
bers of the committee were Kent, Kelly, 
Roe and George Mason. . . . In the after- 
noon, some thirty-five participated in a golf 
tournament. The best golfer of the day 
was the “old professional,” Fred Markel 
of Polo, who was one of the visitors to our 
meeting. . . . In the blind bogey a tie for 
first place was held by the Committee 
Chairman (how come, Al?) and your 
worthy scribe. . . . Other prizes were won 
by Floyd Hoxsey, H. C. Burt, Bill Pur- 
cell, E. F. Wendel, Hiefield, Bob Boyer, 
Jake Stahl, a visitor from Leland, Miller, 
a visitor from Somonauk, Frank Roe, Wal- 
ter Daugherty, John Postma, and our 
clinician, Jack LaDue. . . . For those who 
didn’t care to play golf, there was a special 
tour of the Owens-Illinois Glass Plant, 
which all agreed was very interesting. .. . 
An excellent chicken dinner followed at 
Curly Ieuters. 


Following the dinner, a business meeting 


was held. . . . The society agreed to con- 
tinue their financial help to an indigent 
member. . . . Election of officers was the 


next order of business. Those elected for 
the ensuing year were: Dr. John Postma, 
of Granville, President; Dr. Wright Heden- 
schoug, of Princeton, Vice-President; Dr. 
A. L. Roberts, of Streator, Secretary-Treas- 
urer; and Dr. D. A. Vespa, of Marseilles, 
Librarian. . . . A short farewell address 
was given by retiring president Earl Wen- 
del, in which he stressed the need for closer 
cooperation between the M.D. and the 
D.D.S. and the continued improvement of 
the standard of dentistry. . . . The newly 
elected officers took over the meeting. . . . 
Streator announced that it had formed a 
local study club and invited anyone who 
wishes, to attend their sessions. . . . Dr. 
John LaDue, the clinician of the meeting, 
gave us a very interesting and instructive 
lecture on full dentures, followed by an- 


other lecture on immediate denture restor- 
ations. . . . The next meeting was scheduled 
for December in Ottawa... . A rising vote 
of thanks was given to the committee of 
the day, for the largest, most enjoyable, 
and instructive meeting we have had in 
some time. . . . Among the visitors to our 
meeting were Doctors Stahl of Leland, 
Miller of Sandwich, Graham of Morris, 
Mohan and Graham of Pontiac, Markel of 
Polo, and numerous commercial represen- 
tatives. We are always glad to have you, 
so come again, boys. 

P. J. WENDEL, Jr., 

Component Editor 

* * x 


EASTERN ILLINOIS 


On September 8th Eastern Illinois elect- 
ed the following to serve as officers during 
the coming year: R. H. Dixon, of Arthur, 
President; E. D. Cretors, of Paris, Vice- 
President; M. F. Lossman, of Tuscola, 
Secretary and Component Editor; and 
J. A. Phillips, of Arcola, Treasurer. 

The, scientific session at this meeting 
consisted of a table clinic on “Immediate 
Dentures,” given by Dr. Harry Denen of 
Chicago in the afternoon. In the evening 
Dr. Denen presented several reels of col- 
ored movies showing his immediate denture 
technic. 


The next meeting of the Eastern Illinois 
Society will be held at Chrisman on the 
second Thursday in April. 


M. F. LossmMan, 
Component Editor. 
x * * 


QUINCY STUDY CLUB 


Thirty-nine members of the Quincy 
Study Club attended the first meeting of 
the fall and winter season on September 
13th. Dr. John B. LaDue of Chicago was 
the instructor and his presentation of a 
step technic in full denture construction 
was considered one of the most outstand- 
ing lectures we have ever had. . . . The 
next meeting of the club will be held No- 
vember 8th when Dr. Carroll Stuart will 
discuss some phases of oral surgery. .. . 
The club feels it has arranged an excellent 
program for all future sessions and has 
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plans for increasing its membership as 
well as attendance. 
Jesse F. KEENEy, 
Secretary. 
*K ok * 


CHICAGO 


The next regular meeting of the Chicago 
Dental Society will be held at the Stevens 
Hotel, Friday evening, October 21st. Dr. 
Eric Wilfred Fish, of England, will pre- 
sent a lecture on the subject “Stabilization 
of Lower Dentures.” 

The 1939 edition of the Midwinter 
Meeting of the Chicago Dental Society 
will be held on February 13-16 inclusive, 
and at the Stevens Hotel, according to an 
announcement recently issued by the offi- 
cers of the Society. The meeting will once 
again return to its four day length after 
an experiment with a five day session last 
year. 


me 
MACON—MOULTRIE 





Macon-Moultrie started the year off with 
a bang at its first meeting, September 13, 
1938, at the Decatur Club, Decatur. Presi- 
dent A. F. Schiltz called the meeting to 
order with 40 members present, including 
four of our newly acquired affiliates of 
the former Central Illinois Dental Society. 
We hope that more of these new members 
will find it possible to be present at future 
meetings, which under the leadership of 
Program Chairman, Dr. Lloyd H. Dodd, 
promise to be both interesting and profit- 
able. . . . The application for membership 
of Dr. Hal E. Gronlund of Weldon was 
read and referred to the Board of Censors 
for action. . . . Other business included 
committee appointments, discussion of the 
A.M.A. questionnaire, M e dic al] - Dental 
Credit Union, and Group Hospitalization 
Plan... . The Program of the evening was 
presented by Dr. Lester W. Boyd of Chi- 
cago, on the subject “Bar Clasping in Par- 
tial Dentures and Removable Bridges.” 
His lecture was supplemented by fine slides 
and models; the combination being very 
interesting and worthwhile. Dr. Boyd 
compared the efficiency of the bar clasp 
with that of the bent wire clasp from the 
triple standpoint of mechanics, biology and 
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esthetics. He also described the various 
types of bar clasps and outlined their indi- 
cations. Pictures and models of actual 
cases witnessed the practicability and effi- 
ciency of this principle of retention for 
removable appliances. 

The next meeting of this Society will 


feature as its clinician, the outstand- 
ing Radiologist, Dr. Clarence O. 
Simpson, of St. Louis. Dr. Simpson 


will present a lecture-demonstration on 
“Radiodontic Technic” at the afternoon 
session beginning at 2:00 P. M. and an 
illustrated-lecture on “Radiodontic Inter- 
pretation” at the evening session beginning 
at 7:00 P. M. The meeting will take place 
at the Decatur Club, Decatur, Illinois, on 
Tuesday, October 11, 1938. The Society 
urges 100 per cent attendance of its mem- 
bers, and cordially invites any other mem- 
bers of the Illinois State Dental Society 
who wish to attend. I personally guarantee 
that this eminent, well qualified man will 
present a program so interesting, so educa- 
tional and so entertaining that none who 
hear him will soon forget. 

Wray S. Monroe, 

Component Editor. 





WINNEBAGO 


Ed Morris, school dentist, is certainly 
doing a nice job looking after the dental 
needs of our Rockford school kids. The 
annual report of the Dental Department 
of Rockford Public Schools for 1937-38 
shows that Dr. Morris examined 9,693 
students during the school year. Of that 
number 2,633 had teeth in good condition. 
Since January 1, 2,214 of the 7,060 needing 
attention have had all necessary work com- 
pleted by their family dentist, and 2,025 
have had part of the needed work done. 
At the close of the school year 4,847 stu- 
dents had teeth in good condition making 
50 per cent, as compared to 27.153 per 
cent on January Ist, which shows an im- 
provement of 22.85 per cent. . . . Ed’s only 
assistant is a trained nurse from the health 
department. Each student is examined 
twice a year. In addition to this, Ed’s pro- 
gram consists of lectures on mouth hygiene, 
diet, the proper use of the tooth brush, 
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and the relation of healthy teeth to both 
the physical and mental well being of the 
body. 

Being elected president of the Northern 
Illinois Dental Association, at their annual 
convention at Freeport last week, is an 
honor that Charles Helm undoubtedly de- 
serves. All, who know our new president, 
agree that he is truly a big-hearted fellow 
and always “right there” when it comes to 
doing a fellow dentist a favor. I'll bet 
that next year’s convention, which will be 
held at the Faust Hotel here, will be a 
grand success. Incidentally, we fellows in 
Rockford want to thank you boys in Free- 
port for the splendid hospitality extended 
to us during the convention in your fair 
city. You put on a nice show and we'll 
try cur darn’est to make you fellows happy 
and comfortable when you come over here 


next year. . . . Speaking of the convention, 
wasn’t that Dr. Harry Morton, of Mil- 
waukee, a peppy sort of a fellow, and a 
grand public speaker? . . . As we said be- 
fore, Freeport, you’re meeting was a grand 
success. Most of our local golfers, how- 
ever, are nursing mosquito bites. How in 
the devil do you train those mosquitos to 
bite just when a fellow is ready to hit 
the ball? 
Leo J. SMITH, 
Component Editor. 
x * OX 
ASSOCIATION OF AMERICAN 
WOMEN DENTISTS 

The Association of American Women 
Dentists will meet at St. Louis, Missouri, 

October 24-28, 1938. 

Eva R. Hastrncs, 

Publicity Committee. 
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PerroponTiA. By Warren Page Willman, 
D.D.S., M.S. Assistant Professor of Oper- 
ative Dentistry and formerly head of the 
Clinical Division of Periodontia, Chicago 
College of Dental Surgery, School of Den- 
tistry, Loyola University, Chicago. Edited 
by C. N. Johnson, M.A., D.D.S., LL.D. 
Published by the National Medical Book 
Company, Inc., New York, N. Y. 315 
pages, 117 illustrations. Price $3.00. 

Since diseases of periodontal tissue have 
not been particularly well understood, it is 
well that another attempt to explain the 
histology, physical function and the physi- 
ological relations, and dependence on each 
other of the tissues involved, has been 
made. 

The author calls attention to recent de- 
velopments in our knowledge of the histo- 
pathology of the periodontal structures, and 
that their prognosis and treatments as a re- 
sult are necessarily variable. 

The author states that all pathologists 
are not in entire agreement on many of the 
issues involved as for instance the definite 


statement page 25—“that the cemento- 
enamel junction is of no significance what- 
ever so far as the attachment of the gin- 
givae are concerned.” This is still debat- 
able as is the statement regarding the 
nature of the epithelial attachment. 

Other controversial issues are brushed 
aside so that a clear and forceful differenti- 
ation between such clinical conditions as 
marginal gingivitis, periodontal pyorrhea, 
diffuse atrophy can be made. 

This author considers diffuse atrophy to 
be the result of a failure of cementum to 
continue formation, so that the attachment 
of the periodontal fibers to the tooth sur- 
face cannot be maintained. Atrophy of 
hair according to the author is a compar- 
able condition. 

Such comparisons make the book very 
readable indeed. It is so well put and in 
such popular form that even a layman 
could enjoy reading it, though he might be 
somewhat alarmed by the statement that 
thirty quarts of pus are swallowed in the 
course of a complete destruction of the 
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denture by pyorrhea. On the other hand, 
the lack of hygiene of average untreated 
cases cannot be overemphasized. 

It is pleasing to note that so much of 
the text has been devoted to prevention 
and treatment. The detailed discussion of 
the author’s methods of scaling and polish- 
ing teeth together with the emphasis given 
to this phase of management of cases is 
particularly well adapted to the student 
and could be very profitable to some ex- 
perienced practitioners who have become 
accustomed to the use of dull instruments. 

The various methods of eliminating the 
soft tissue side of the periodontal pocket 
are discussed, including therein the electro- 
coagulation technique and its comparison 
to the surgical method. 

The author has interwoven the func- 
tional possibilities and practical aspects of 
treatment with anatomical features in such 
an interesting manner that the general 
practitioner as well as the periodontist 
might read this new book on Periodontia 
to his edification and benefit. 

G. R. Lunpgvuist. 


INTERNAL MEDICINE IN DENTAL PRACTICE. 
By Bernard I. Comroe, A.B., M.D., F.A. 
C.P., Leon H. Collins, Jr., A.B., M.D., F.A. 
C.P., and Martin P. Crane, B.S., M.D. 
Illustrated with 44 steel engravings and a 
colored plate Cloth, pp. 352. Published by 
Lee and Febiger, Philadelphia, 1938. Price, 
$4.00. 

It is evident that this book has been 
written to satisfy a desire on the part of 
dentistry to cooperate more fully with the 
medical profession and to render better 
dental service to those patients who are 
suffering from general systemic ailments. 
Dentists need to understand more about 
systemic diseases and the practitioners of 
medicine should have a better knowledge 
of the deleterious effects of oral diseases. 

The authors frankly state that their 
objective is “to give the dentist and dental 
students a ‘speaking knowledge’ of modern 
internal medicine.” To anyone who has 
waded through the thousand or more pages 
of any of the standard text books on in- 
ternal medicine it is clearly evident that 


it is impossible to cover so large a subject 
thoroughly in 352 pages. The authors are 
experienced physicians and teachers and 
the inclusion of extensive bibliographies at 
the end of each chapter will prove most 
helpful to those who wish to pursue ad- 
vanced study of any particular disease or 
group of diseases. It is a well written 
book, printed in readable type on good 
paper. 

The first chapter dealing with diseases 
of the cardio-vascular system is excellent; 
but in the opinion of the reviewer needs 
more emphasis on the role dental infections 
play in their etiology, and more specific 
details as to their eradication. 

The chapter on the respiratory tract fails 
to mention the dental management of 
tuberculous patients or the relation of 
pneumonia to general anesthesia. Although 
slight reference to foreign bodies in the 
lung with resulting abscesses and bron- 
chiectasis is made, no advice is given re- 
garding prevention of the inhalation of 
tooth fragments, reamers, and dental re- 
storations. 

The section on gastro-intestinal diseases 
could be made more complete by including 
some of the researches by Rosenow and 
Haden. The section on diseases of the 
kidney is excellent and the dental treat- 
ment of patients suffering from genito- 
urinary disorders is well outlined. Unfor- 
tunately the very common disease of 
trigeminal neuralgia is limited to eight 
lines, no reference being made to the all 
too prevalent and unwarranted extraction 
of teeth nor the misconception that pulp 
calcifications or concretions are etiologic 
factors. The mere statement that “The 
etiology is obscure” is hardly sufficient for 
a work of this character. 

The section on diseases of the blood 
should be read by every dentist, and the 
oral signs and symptoms of diabetes with 
the dental management of diabetic patients 
are ably described. However, the sugges- 
tion that amalgam fillings should not be 
placed in the mouths of diabetic patients 
is open to discussion. 

The role of dental foci of infection in 
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arthritis is clearly discussed, the authors 
contending that not only peridental but 
pulpal infections as well, are frequently 
causative factors in producing systemic 
disease. 

Such terms as “lues” and “wisdom teeth” 
could well be omitted. 

The section on allergy and deficiency 
diseases, although ignoring any possible 
dental relationship, is nevertheless an ex- 
cellent one. 

This treatise has been prepared by au- 
thors and teachers of experience who write 
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from the viewpoint of the medical prac- 
titioner rather than that of the dentist. 
Although the book is limited in size to 
conform with the few hours scheduled for 
the course in most dental schools, the sub- 
ject matter discussed is well organized, 
and by the elimination of much of the 
extraneous matter commonly included in 
textbooks written for students and prac- 
titioners of medicine should prove a val- 
uable guide to dental students and a ready 
reference work for dental practitioners. 
P. G. PUTERBAUGH. 





STUDY CASTS FOR IMMEDIATE DENTURE CONSTRUCTION 


(Concluded from Page 399) 


mouths and the extraction of the ante- 
rior teeth, with or without ridge cor- 


rection, will be far more acceptable to 


the patient. 55 E. Washington St. 
Chicago, Ill. 





DENTAL HEALTH EDUCATION 


(Concluded from Page 409) 


complete cooperation of the organized 
medical and dental societies in each com- 
munity. With such cooperation and the 
combined efforts of school authorities, 
health nurses, physicians, dentists, teach- 
ers, parents, woman’s clubs and lay or- 


ILLINOIS COLLEGE 


The Annual Alumni Clinic of the 
University of Illinois College of Den- 
tistry will be held in the New Dental 
Building at 808 South Wood Street, 
Chicago, on November 30th, which is 


ganizations this great project will be so 
well managed that the problem of pro- 
viding dental care for children of in- 
digent and low income parents will be 
gradually solved by each community in 
a satisfactory manner. 


ALUMNI CLINIC 


the first Wednesday after Thanksgiv- 
All alumni and friends of the Col- 
lege of Dentistry are invited and urged 
to attend. Further details will be pub- 
lished later. 


ing. 
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OFFICERS AND STANDING COMMITTEES 


EXECUTIVE COUNCIL—1938-1939 


en ee ee eee ee 300 Rock een Bank Bidg., Rock Island 
President-Elect, Earl P. Boulger. . EOS Ee 7 South Pulaski Road, Chicago 
Vice-President, Paul W. Clopper. . ei Stuane taka sose Sotth Adams Street, Peoria 
Secretary-Librarian NE TN RMN ss. oo a csca.s ccadwwcceaceaeeee 627 Jefferson Building, Peoria 


Treasurer, J. Roy Blayney... ; sehen gt bates .. oss. v+ ++ -950 East 59th Street, Chicago 
GROUP No. 1 

Northwestern District—Arthur E. Glawe, 519 any putting, 5 Rock Island........ .Term Expires 1939 
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Central District—L. H. Jacob, 634 Jefferson Building, Peoria. . ve sceeeeeeees+.. Term Expires 1941 
GROUP No. 2 
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Central Eastern District—Llioyd H. Dodd, Citizens aemenende Decatur................Term Expires 1941 

Southern District—Neil D. Vedder, Carrollton. . : ..........Term Expires 1940 

GROUP No. 3—CHICAGO DISTRICT 
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‘ohn C cGuire, 686 Church Street, Evanston................ ' ae .. Term Expires 1940 
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Walter C. Mayland, 55 East Washington Street, ‘Chicago. anaes Term Expires 1941 
AD INTERIM COMMITTEE OF THE EXECUTIVE COUNCIL 


Ben H. Sherrard E. P. Boulger C. N. Newlin J. R. Blayney A. E. Glawe 


STANDING COMMITTEES 


PROGRAM COMMITTEE 


Robert G. Kesel, 808 South Wood Street, Chicago, Chairman 
Elbert W. King, Geneseo, Vice-Chairman 


CLINIC COMMITTEE 


Frank J. Hurlstone, 30 North Michigan Avenue, eg Chairman 
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K. C. Edmonson = ae —" S. S. Ferdinand 
E. V. Stern mee d J. R. Powers 
W. F. Mitchell :: x Mahle J. W. Weidner 
COMMITTEE ON COMMERCIAL EXHIBITS 
— S. Peters, 520 Jefferson me Wenteas Chairman 
J. W. Babb C. B. Clymore hal L. H. Jacob 
COMMITTEE ON SCIENTIFIC EXHIBITS 
J. M. Elson, 627 Jefferson Building, Peoria, Chairman 
R. L. May A. L. Peters J. T. Real W. R. Rodenhouser 
PUBLICATION aeenmevhriages 
c.N. De Secretary, 627 Jefferson Bui Peoria, Chairman 
ld W. Oppice, 1002 Wilson ae ~~" Editor 


George We eax, 8 South “Michigan Avenue, Chicago, Business Manager 
ward J. Krejci, 328 South 7th Avenue, ‘La Grange 


COMMITTEE ON NECROLOGY 


M. Lumbattis, Mount Vernon, Chairman 
C.L. ete Freeport Mary Newell, Chicago 
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PUBLIC WELFARE COMMITTEE 
Chicago District—W. I. McNeil, 59 East Madison Street, Chicago, Chairman 
Harold Hillenbrand, 100 West North Avenue, 
Northwestern Buus L. Wood, tk na coke are besa 0 oe 
N. Olson, 1029 Broadway, Rockford. 

Northeastern District—J ¢ Heighway, 304 Central Life Building, Ottawa. . 
Nourie, ity National Bank Building, Kankakee. 
Central District—L. E. Sicoerk 103 North Madison Street, Peoria. . 
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W. Olson, Gales’ 
Central Eastern District—F. E. Ebert, Co-Op Buil ing, Champaign, Vice-Chairman. . 

yers, Georgetown 
Cc. addell, ie Murphy Building, East St. Louis 
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hicago, Secretary. . 


Southern District—J. 
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. Term Expires 1940 
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Term Expires 1940 


.. Term Expires 1939 


Term Expires 1941 
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BOARD OF CENSORS 


H.H. Levi, Carrollton, Chairman 
L. J. Dvorak, Chicago Robert G. Pectiesten, Chicago 


COMMITTEE ON INFRACTION OF CODE OF ETHICS 


E. N. Henderson, Albion, Chairman 
Melford E. Zinser, Chicago Henry S. Melichar, Chicago 


COMMITTEE ON INFRACTION OF LAWS 
A. H. Mueller, 30 North Michigan Avenue, Chicago, Chairman 
G. M. Smi ith, Congress Hotel, Chicago, Vice-Chairman 
W. S. Peters, 520 Jefferson Building, Peoria, Vice-Chairman 
N. H. Feder, 126A East Main Street, Belleville Robert T. Curren, Springfield 
’Ross H. Bradley, Jacksonville 


LEGISLATION AND RECOMMENDATIONS FOR APPOINTMENT OF 
EMBERS OF STATE BOARD OF DENTAL EXAMINERS 

PR C. Donelan, United Mine Workers Building, Springfield, Chairman 

David W. Adams, Chicago Frank A. Stewart, Girard Franklin Porter, Chicago 
Wm. E. Mayer, Evanston 


COMMITTEE TO PROMOTE CLOSER RELATIONS AND errs WITH THE 
ILLINOIS STATE MEDICAL SOCIE 
Harold J. Noyes, 30 North Michigan Avenue, eae Chairman 
O. E. Sterett, Monmouth J. Leslie Lambert, Springfield 


RELIEF COMMITTEE 
L. Willis Strong, 55 East Westiogien Street, Chicago, Chairman ....... 
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R. W. McNulty, 1757 West Harrison Street, Chicago. . 


MILITARY COMMITTEE 


Emil L. Aison, 25 East Washington Street, Chicago, Chairman 
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TRANSPORTATION COMMITTEE 
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COMMITTEE ON DENTAL HEALTH EDUCATION 
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Howey, H, Dodd, Cit [aes Ss os. Doses, in field, Seer 
owar yman, Ridgely Farmers ing, Springfie ecretary 
Lloyd C. wecieniian 7, Edgar gel Coolidge, Chicago John J. Donelan, Jr., 
Wm. F. Whalen, Peoria, Diocesan and Parochial Advisor 
STUDY CLUB COMMITTEE 
L. W. Neber, 712 Ridgely Building, Springfield, Chairman 
Northwestern District—R. W Gr 4 —_ 
Northeastern District—A. C. Spickerman, DeKalb 
Central District—R. W. es 5 ag Bloomin mt 
Central Western District—L* M. Dincan, 
Central Eastern District—G. L. Kennedy, ‘lla Dieve 
Southern District—Wm. A. McKee, Benton 
Chicago District—Henry Glupker, 10928 Normal Avenue, Chicago 
MEMBERSHIP COMMITTEE 
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Debactcrol 


an assistant in treatment of 


Our detail men are now in 
the Chicago area. Ask your 
supply house to have one call 
upon you. 


Northern Research Laboratories 
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PORCELAIN JACKETS ORTHODONTIA APPLIANCES 
PORCELAIN BRIDGES THIMBLE BRIDGES 

PORCELAIN and GOLD INLAYS CAST REMOVABLES 
PORCELAIN STAINING GOLD CROWNS 

PORCELAIN PONTIC BRIDGES RICHMOND CROWNS 
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Send for new illustrated price list. 


M. W. SCHNEIDER—Dental Laboratory 
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$2.50 for forty words or less. 


Payable in advance. 
Phone DELaware 6425 
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Consolidated Dental 
Super-Sensitive 
Non-Smudging 

Non-Drying 





Supplied in Thin-Thick, Denture size. 
Also rolls for dispensor. 
Sold by your dental dealer. 





Detail Man Wanted 


Dentist or dental technician, man or 
woman to demonstrate an electrical unit 
needed by dentists and physicians. Ex- 
perience with transillumination, vitality 
testing, cautery and etc., preferable. Dig- 
nified work. Write with full particulars 
for personal interview. Box 53, care IIli- 
nois Dental Journal, 11 East Austin Ave., 
Chicago. 








x For Sale 


For Sale—Ideal Columbia chair, No. 
39317; Ritter Dental Engine, No. 14334; 
Harvard oak cabinet, No. 62; Clark cus- 
pidor and bracket table; Castle sterilizer: 
Burton wall bracket and Bosworth ceiling 
lights; Ritter A. C. lathe, No. 13769; 








| cross bar vulcanizer; centrifugal casting 
| machine; blow pipe and Vernon compres- 


sor. Address: Dr. C. P. Burt, 382 Cal- 
lender Ave., Peoria, IIl. 


Tooth Brushes 


Back Again 
to remind you we still have the 
same high grade white bristles 
in our various sizes of English 
Tooth Brushes. 
CHARLES M. BANTA 
Room 1600 
Marshall Field Annex 
Phone Central 2421 
Chicago 
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WALINGER 
PHOTOGRAPHER 
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For One Photo for Yourself and One to be 
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Name 





Address 














To All Members of The Illinois State Dental Society 





Component Society for this and you will be given one picture free. 


Important Notice to Members of the 
Illinois State Dental Society 


Wealinger of Chicago 


37 South Wabash Avenue 


Is the official photographer for our society. If 
you have not had your picture taken by him 
for the library files, arrange to do so at your 
earliest convenience. 
fine collection of photographs; if yours is not 
there you are urged to have a sitting at your 
earliest convenience. No charge will be made 


Our files now contain a 
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Lustrous white PALLADIN 
WILL please YOUR patients 








V Meets All Requirements 
V Is Esthetically Pleasing 


V Cost Little More Than 
Vulcanite Cases 






| en is an alloy of the 
Platinum-Palladium group—an accomplishment of the highest order. 
It affords the lasting lustre, fineness and costly appearance of a gold 
restoration, yet is inexpensive and within the means of all patients. 
It appeals to the most discriminating. 


Palladin has the particular properties required for partials: 
Resiliency, Strength without bulk, Ductility . . . and is applicable 
to your preferred technic. Every Palladin casting is heat treated 
and fitted over a metal model. The restoration is returned to you 
on a master stone model for your record. 


Palladin partials are increasingly popular with leading dentists. 
Choose Palladin on your next case and send your impression to the 
“House of Fine Dentures.” The accuracy and precision of our work 
is manifested in every detail. Masterbuilt restorations fit the Ist 
time and are guaranteed to satisfy. Specify PALLADIN! Designs 
and estimates gladly furnished on request. 


The MASTER Dental Company 


Prosthetic Studio 
162 N. State St. Chicago Phone STAte 2706 



























Patronage Follows Service 


Customers return to the place where they have been well served. From 


Monday morning to Saturday noon you will always find our Tooth Counter 
well patronized. Dentists, laboratory owners and dental assistants all 
appreciate the courteous and efficient service which they receive. 

A trained personnel plus “America’s Largest Retail Tooth Stock” make 
such service possible. 

Whether it be for a case requiring an unusual mould or shade or for 


your routine requirements, you can save time, trouble and worry by patroniz- 


ing “Frame’s For Teeth.” 


It’s the smart thing to do. 


C.L. FRAME DENTAL SUPPLY CO. 


Main Store South Side Branch 
25 E. Washington Street 733 West 64th Street 


CHICAGO, ILLINOIS 














AND when the partial is cast o4 DEEFOUR GOLD 


DEE & CO. 


REFINERS 55 EAST 


MANUFACTURERS Preaous Meliks WASHINGTON ST.CHICAGO 








